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Introduction	  

 
This peer-training manual has been written for hepatitis C (HCV) treatment 
advocates and provides information on how to conduct activities that support a 
reduction in hepatitis C transmission and ways to increase access to diagnosis, 
treatment and care for people living with and/or at risk of hepatitis C infection. A 
second focus of the manual is to improve the knowledge and skills about hepatitis C 
treatment and care for people who inject drugs (PWID) specifically. 
 
This resource aims to develop understanding of best practice in HCV prevention, 
treatment and care among current and former PWID. It recognises how the 
development of people’s skills and the capacity of peers is central in shaping the 
provision of effective supports, systems and services that can combine to reduce the 
impact of HCV among affected communities.  
 
The manual is structured around a one day learning programme with modules that 
provide: an introduction to hepatitis C; transmission and prevention; diagnosis; 
treatment and care; living with HCV and the promotion of HCV related advocacy.  
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The	  need	  for	  peer	  based	  hepatitis	  C	  
training	  

 
Hepatitis C is both widespread and can cause life-threatening complications 
including cirrhosis, hepatocellular carcinoma (HCC) and liver failure. It has been 
estimated that globally, approximately 160 million are infected, but most are unaware 
of their infection. 
 
Around 7.3 and 8.8 million persons are infected with HCV in the European Union and 
where overall HCV prevalence ranges between 0.4% and 3.5%. There is wide 
geographical variation with higher rates in south and east Europe.  
 
Across Europe, PWID are by far the largest group affected by HCV with prevalence 
rates that can exceed 80% and yet are among the most stigmatised groups within 
society, consequently facing significant barriers to effective prevention and treatment.  
 
A peer-based approach to training incorporating up-to-date knowledge and skills 
regarding HCV prevention, testing, treatment and care is associated with increased 
credibility and has some unique benefits over harm reduction, treatment and care 
services in overcoming barriers, but these will be maximised where peer educators 
are able to work closely with formal services and complement each other – this 
manual is designed to increase the confidence of PWID and HCV treatment 
advocates and contribute to a more informed empowered engagement with 
treatment services. 
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Training	  guide	  

 

Using and adapting the training manual 
 
Based on a one day delivery structure, this manual is designed to maximise learning 
opportunities within drug using communities by being adaptable to local need, 
situation and resources. 
 
 
Training manual structure 
 
The manual comprises six modules: 
 
Module 1: Understanding HCV  
Module 2: HCV prevention  
Module 3: HCV testing and diagnosis  
Module 4: HCV treatment  
Module 5: Living with HCV 
Module 6: HCV advocacy and action planning   
 
Each module has an identified goal and learning objectives and is divided into 
numbered sessions.  
 
Each session has an identified aim, describes the delivery model and suggested time 
allowed for the session and is supported by presentation notes, module slide set and 
where applicable, exercise handouts and video resources. 
 
 
Using the manual 
 
Facilitators should allow time to become familiar with the manual and its content and 
competent in workshop-based training delivery.  
 
The programme is modular, its timings indicative and has been designed to 
allow facilitators flexibility in adapting content and delivery so it can be 
relevant to participant’s learning needs. 
 
The training manual presumes a workshop size of 12 -16 participants. Much smaller 
or larger groups may require some modification and require more or less time to 
conduct group work, activities and manage participants’ contributions. 
 
 

Trainer Preparation 

Allow plenty of preparation time before delivering the course to familiarise yourself 
with the training manual, it’s aims and objectives and supporting resources, including 
slide presentations, hand-outs, exercises, videos, guidelines and recommended 
reading.  
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Provision of HCV treatment and care is immensely variable across Europe and 
additionally having local knowledge of HCV prevalence, prevention, testing and 
treatment opportunities will help facilitators deliver the programme to meet local 
needs and help peers identify areas for hepatitis C advocacy and actions. 
 
Consider, whether there are opportunities to establish relationships with local HCV 
medical experts or others affected by HCV who can support your training and 
increase your knowledge and confidence in the subject area. 
 
Thorough preparation is vital for this type of training – so please do not 
underestimate the time that this takes! 

 
Preparing for the workshop 
 
The following points summarise key issues to consider for effective workshop 
delivery. 
 
Venue  
The venue for training can make a big difference to a programme’s outcome. It 
needs to be comfortable and of a suitable size to accommodate and conduct both 
whole-group and small-group learning without distraction. Specific consideration 
should be paid to the needs of participants with disabilities or special needs.  
 
Workshop logistics  
Always check that the equipment you need is available and working and that you 
have the materials listed at the beginning of each workshop. Confirm programmed 
start and finish times. 
 
Participants 
Define the size and composition of the group in order to determine how the course 
can be made most suitable for the participants’ training needs and considers their 
potential role in advocating for effective hepatitis C prevention, treatment and care. 
 
Ensure that all participants have been given the workshop outline and are aware of 
the learning objectives in advance of the workshop. You may want to guide them to 
identified resources prior to the training. Establish start and finish times. 
 
Consider what arrangements are needed for those receiving or requiring OST to 
support their attendance and participation and consider how the programme timing 
can be adjusted to meet the needs of PWID.  
 
You should consider the culture, gender, race, ability and age of participants. Be 
aware of religious needs and consider how you might cater for prayers and 
observances and school holidays and ensure that support is given to those with 
literacy problems. 
 
Facilitators 
Ideally, the programme should be co-facilitated to best maintain the quality of the 
training and manage the various group activities. However, when training smaller 
groups a single facilitator can usually administer the workshop effectively. When co-
facilitating, establish and agree roles and responsibilities in running the workshop 
prior to delivery. During delivery facilitators should confer with each other after each 
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module so that any issues that arise can be dealt with (such as engaging less 
participative learners). 
 
Learning Styles 
Most people have a preferred learning style. When running shorter workshops or 
training modules the opportunities to assess and respond to these will be limited. 
However, as a general rule facilitators should remember that people respond to 
different types of presentation and workshop format and should take any 
opportunities to orientate learning towards participants’ preferences.  
 
Handouts 
Photocopy course handouts and relevant materials for the number of workshop 
module participants in advance of the workshop.  
 
 
Running the workshop 
 
Before the workshop starts 
Ensure you have read through the preparatory paperwork, the intended learning 
outcomes, and this guide.  Think about the time and space in which the group will be 
working. Are the chairs arranged so that everyone can see all the other participants? 
Do you know where the toilets are – do you and the participants have ready access? 
Are you familiar with any equipment you’ll be using and does it work? Are all training 
materials available? Arrive in plenty of time on the day so that you can feel in control 
of all of the above.  
 
Starting the workshop 
Once participants have arrived and gathered prior to the workshop, start promptly at 
the agreed time. Open the workshop by welcoming the participants, introducing 
yourself and any co-facilitator. The training should always start with a round of 
introductions: usually, everyone in the group takes turns to state their name, and – if 
they wish - something about their background and the reason for attending.  
 
After the introductory exercise summarise the outline of the day, timings etc. and how 
the workshop will proceed.   
 
Practicalities and ‘house-keeping’ 
Ensure that you are familiar with all practical arrangements at the workshop venue 
such as the location of toilets, expected fire drills, gathering points and so on and 
convey these to the workshop group.  
 
Ice breaker 
Before beginning the workshop, it is sometimes useful to employ an exercise known 
as an “ice-Breaker” to help participants become comfortable with each other and with 
the facilitators.  
 
Workshop expectations 
It can be useful to gain an understanding of individual and collective expectations. 
This is best attained from small group work asking each group to consider their 
expectations of the workshop. Generally, expectations should be written on flip chart 
paper and presented back to the whole group.  
 
Take note of people’s individual expectations. If people have been prepared well for 
the training these will usually closely resemble the learning objectives for the day. If 
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anyone’s expectations are very different from these, this needs to be addressed 
clearly from the outset.  
 
 
Group rules, workshop ethos and practicalities 
Make explicit the kind of behaviour expected, so that is easier to deal with unhelpful 
behaviour later (if it occurs). This is best done as an extension of the introduction 
section. Ask the group members to suggest ‘ways of working’ they would find helpful. 
Put the rules up on a flipchart as they are stated.  
 
Confidentiality 
As part of establishing group rules, confidentiality within the training should be 
discussed and agreed. The usual expectation is that participants should not share 
any sensitive or personal information disclosed during the training with others outside 
unless they have expressed permission to do so. 
 
 
Facilitating individual and group contributions, module tasks and 
activities. 
 
As the workshop gets going, be prepared to allow for any related discussion to flow. 
At some stage, however, there are several types of facilitation that could be required. 
Broadly speaking, the interventions you make will be directed either to the task of the 
group and programme, or to ‘group maintenance’ and mindful of time constraints. Be 
prepared to be adaptable to the pace and needs of the participants. 
 
Ensure everyone is contributing. If you feel someone needs to be ‘brought in’ to 
the discussion, it might be appropriate to ask them specifically for an opinion, or 
more generally, if several group members are left out: “What does everyone else 
think about that?”  
 
Keep the discussion on track. Be careful here, because you do not want to stifle 
the flow. If it is clear that the discussion has gone off on a tangent, share this feeling 
with the group. If the group are finding the discussion of particular value and 
pertinent and wanting to continue, negotiate with the group (include all participants, 
not just the most vocal) and remind them of the agreed learning objectives and get 
the group to decide whether they want to abandon these and follow the new 
direction, or return to the original plan. Consider this carefully, as allocating time to 
the new area of discussion may mean less input elsewhere in the program.   
 
As a workshop facilitator, your aim is to balance leading the group towards achieving 
the planned objectives of the day, while also allowing the group to determine its own 
priorities - within reason. 
 
Clarify contributions. Sometimes it will be helpful to explore a statement a little 
more deeply in a non-confrontational way: “That sounds really interesting, Sian – can 
you tell us a bit more about it?” Summarise the discussion. A successful way of 
moving the discussion on is to summarise to the group what has been said so far.  
 
Enabling group discussion 
When discussions are going on among the whole group (starting with the 
introductions at the beginning of each workshop or course), seat yourself and any co-
facilitator, as part of the circle. When discussing a topic, especially when you want 
the discussion to build among participants - with less direction from yourself - sitting 
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as part of the larger group gives a non-verbal message that you are giving up your 
position of authority for a while to allow a more open discussion.  
 
 
 
Lecture presentation 
Lectures or didactic presentation can be a less engaging form of training delivery but 
they are important for communicating key information. Lectures can be performed in 
many ways. Rather than simply reading off each slide and the notes in the workshop 
guidelines, try rephrasing key points as “facilitating questions” For example: ‘How 
does that reflect the local experience?’ The more familiar you are with the course 
content and knowledgeable around workshop themes, the more able you will be 
adapt your presentation approach to meet participants’ varying learning styles.  
 
Use questions to break up the lecturing process - especially if you feel participants 
are becoming bored - and to check assumptions. Ask what participants know or feel 
about a particular topic. It can be helpful to clarify whether they have had any 
experience of the subjects being discussed.  
 
Small group work 
There are three characteristics that need to be present for small group work to be 
effective:   
 
▪ There needs to be a specific group task before the groups are formed 
▪ There should be active participation from all the members of the group  
▪ There needs to be sufficient time for participant to reflect and process their 

learning before feedback to the larger group 
 
Brainstorming 
Brainstorming is a method used to collect opinions and information rapidly, generate 
ideas and develop solutions to problems creatively.  
 
When brainstorming there should be no immediate criticism or discussion of the 
ideas presented. Ideas should be recorded on a flip chart and the process should 
move quickly and be time limited 
 
Ending modules/the workshop 
At the end of any module, let the group know that they are reaching the end of the 
available time: “Can I just let you know that we will need to break for lunch in about 
ten minutes?” or “We have a further five minutes before we come together to 
feedback as a large group”. This will also help you to bring the discussion to a close 
and draw conclusions. 
 
Offer a summary at the end of each module and a more comprehensive one at the 
end of the workshop. Allow enough time for this: “Can we just summarise what we 
have learned from this?” 
 
Evaluating the training 
At the end of the training, it is useful for the facilitator to ask the participants to 
evaluate the workshop quality and usefulness. It is often useful to prepare a 
summary report based on the results of the evaluation to help either you or other 
peers in offering similar workshops or courses in the future.  
Such a report should include:  
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▪ Name of the workshop, where and when it was held 
▪ Facilitators’ names and organisation 
▪ Participants’ names and brief information about them  
▪ Trainers’ comments on major issues that arose during the workshop 
▪ Results of the evaluations, highlighting those that are significant 
▪ Recommendations for changes to course materials, training methods and 

participant selection. 
 
Certificates 
Consider distributing certificates, supported by the peer group or organisation 
responsible for the training, confirming attendance on completion. They may also be 
useful for people who have to evidence on-going personal development. Certificates 
can be prepared in advance and distributed at the end of the workshop. 
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Module 1: Understanding hepatitis C 

Module goal  
 
This module provides an understanding of hepatitis C and it’s prevalence and gives an 
overview of the liver and its function and the stages and natural history of untreated hepatitis 
C liver disease. 
 
Learning objectives 
 
Participants will gain an understanding of:  
 

• The global and local prevalence of hepatitis C among PWID 
• The liver and its functions 
• The hepatitis C virus and how it affects the liver 
• The natural course of hepatitis C infection  

 

Session 1.1: Activity  Introductory quiz 

Session 1.2: Presentation  HCV prevalence and affected populations 

Session 1.3: Presentation  The liver, anatomy and functions 

Session 1.4: Presentation  Hepatitis and the hepatitis C virus 

Session 1.5: Video clip  ‘Liver Good Life’ 

Session 1.6: Presentation  Stages of hepatitis C infection 

Session 1.7: Presentation  Natural history of HCV infection  
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Activity: Introductory quiz – what do we know about HCV? 

 10 min 
 
Aim – To support learning and understanding of the hepatitis C virus 

1. Introduce the aim of the session 

• Hand out multiple choice questionnaire (Module 1 Session 1.1 
Handout) and pens 

• Explain to participants that the questionnaire will help them think 
about basic hepatitis C information  

• Participants will have a chance to review their own understanding 
as they progress through Module 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Session 1.1 
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M 

Presentation: HCV prevalence and affected populations  

  20 min 
 
Aim – to provide participants with an overview of global and local hepatitis prevalence and 
affected populations  
 

1.  Introduce the aim of the session 

2.  Present slides 

3.  Ask participants to offer their knowledge on local incidence and prevalence  
and affected populations and facilitate brief discussion with the aim of getting  
shared understanding of the local situation 

 
 

 
 

Session 1.2 

Information to cover in this presentation:  
 
Hepatitis C (HCV) is a global disease that is widespread and presents a growing public health 
concern. Between 130 and 210 million people (3- 4% of the worlds population) are 
chronically infected with hepatitis C.  
 
Worldwide between three and four million people become infected with hepatitis C each year 
and 90% of all new infections are caused by injecting drug use. 
 
Overall hepatitis C prevalence in the general population is variable. Historically, countries in 
Africa and Asia have the highest reported HCV prevalence, whereas industrialized countries 
in North America, Western Europe, and Australia are known to have lower prevalence.  
 
Across Europe, HCV is highly prevalent among people who inject drugs (PWID) with 
infection rates ranging from 30 – 95% across countries. Increasing age, increasing duration of 
injecting drug use and imprisonment are associated with greater rates of infection. 
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Presentation: The anatomy and functions of the liver 

  15 min 
 
Aim – to provide participants with an overview of the functions of the liver 
 

1.  Introduce the aim of the session 

2.  Present slides 

3.   While presenting slides ask participants to indicate where their liver is located 
in relation to other organs 

 

Session 1.3 

Information to cover in this presentation:  
The liver is the largest organ in the body and is located behind the ribcage on the right side of the 
abdomen. It is shaped like a wedge, weighing between 1.4 and 1.6kg and is about 13cm across and 
about 18cm along its diagonal. It is divided into two main lobes, the right and the left. 
 
The liver is one of the most important organs in the body. It performs over 500 vital functions and 
is essential in supporting almost every organ in the body and maintaining good health.   
 
Some of the more important functions include regulation of blood chemical levels, the rapid 
production of energy by breaking down food for the body to use, assisting the blood clotting 
process and having a vital role in fighting infections by organising and supporting the immune 
system. 
 
The liver is responsible for producing many of the essential amino acids and proteins – the body’s 
building blocks - important for the growth and repair of all bodily tissues and the elimination of 
waste products.  
 
When the liver becomes very damaged (such as by chronic viral hepatitis), it cannot work properly 
and over time liver damage can lead to life - threatening complications, such as cirrhosis, liver 
cancer, and liver failure. 
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Presentation: The hepatitis C virus 

  15 min 
 
Aim – to provide participants with an overview of the hepatitis C and other hepatitis viruses   
 

1.  Introduce the aim of the session 

2.  Present slides 

 

Session 1.4 

Information to cover in this presentation:  
 
A virus is a minute infectious agent, much smaller than bacteria, that can only reproduce itself 
inside the cells of another organism. The basic structure of a virus is made up of genetic 
information and a protein layer that protects that information.  
 
All viruses are considered harmful and viral infections in humans usually provoke an immune 
response that usually destroys the infecting virus before it can gain entry to a cell. If not, the 
process of infection begins where, once inside a cell, the virus can highjack the cell’s own 
replication machinery, which starts to make many copies of the virus leading to cell destruction 
and reinfection of other cells. 
 
Immune responses to viruses can also be produced by vaccines, which give immunity to 
specific viral infections (including hepatitis A and B). However, some viruses, including 
hepatitis C, can evade these immune responses and cause chronic infections. 
 
Hepatitis C virus is one of a number of hepatitis viruses including hepatitis A and B, D and E 
that cause inflammation of the liver. HCV is highly infectious and usually spread through 
blood-to-blood contact, when the blood from a person infected with HCV enters into the body 
of someone who isn’t infected.  
 
On entering the body, it targets the liver cells where it reproduces and causes inflammation and 
damage and where it can change and evolve, helping it evade attack from an infected person’s 
immune system.  
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 Video clip: ‘Liver Good Life’ 

  10 min 
 
Aim – to summarise understanding on liver function, hepatitis C and related liver diseases.  
 
Introduce the aim of the session 

1.    Present video –  ‘Liver Good Life’  
http://www.youtube.com/watch?v=XEZCsLw7EZ0                                 
Animated film explaining what the liver does, its importance and simple steps 
to protect your liver from alcohol damage, fatty liver disease and infection 
from viral hepatitis. 

2.    Allow some time for discussion (including of any points made in the film 
raised in the video and not previously explored) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Session 1.5 
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Presentation: The stages of hepatitis C infection 

  30 min 
 
Aim – to provide participants with an overview of the main stages of hepatitis C infection  
 
Introduce the aim of the session 

1.   Present slides 

2.   This session is detailed with information and to some degree complex, and, 
depending on participant knowledge, may require an emphasis on 
clarification as each stage is described 

Session 1.6 
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Information to cover in this presentation:  
 
The ultimate outcome of infection with hepatitis C can vary dramatically. While some 
people will clear the virus shortly after infection, others will develop a chronic infection that, 
over years and decades, may remain mild while for others it may progress in severity and 
become life threatening.  
 
Hepatitis C has two stages: the acute and chronic stages 
 
Acute Stage 
This period occurs immediately after infection and lasts for about six months. Around 20% or 
more of people infected with HCV will spontaneously clear the virus during this stage. This 
happens infected individuals develops an immune response and clear the virus from their 
bodies 
 
Most people do not seem to experience symptoms during the acute phase. Other people may 
have vague flu-like symptoms, including fever, tiredness, loss of appetite, stomach pains, 
nausea and vomiting. These occur a few weeks after initial infection. A small proportion 
develop jaundice, which shows as a yellowing of the skin and the whites of the eyes caused 
by excess bilirubin in the blood as a result of compromised liver function. 
 
HCV treatment is most effective during acute infection.  Finding out that you have HCV 
during acute infection can make a big difference, because HCV treatment is much more likely 
to work—meaning it will get rid of the virus—during the acute stage of infection. 
 
Chronic Stage  
Around 80% of people infected with HCV are unable to clear the virus and go on to develop 
chronic hepatitis. Hepatitis C is said to be chronic when someone has been infected for 
longer than six months. Chronic HCV infection requires treatment to eliminate the virus.  
 
Most people who are chronically infected with hepatitis C live out a normal lifespan, others 
only develop symptoms of chronic liver disease many years after initial infection..  
 
Disease progression varies significantly from person to person. Some people will remain free 
from symptoms and complications of hepatitis C infection for many years – some will live out 
a normal lifespan. For others, when symptoms do occur, they can have a profound impact on 
their health and quality of life including fatigue, depression, digestive problems, joint pain, 
blood clotting problems, memory loss and confusion and other varied extra-hepatic 
complications.  
.  
Having chronic HCV does not always mean that serious liver damage will occur – some 
people live with hepatitis C for many years and will never have liver damage. The symptoms 
people suffer are not necessarily an indication of whether they have liver damage or not. 
 
 



 21 

 
 

 

  
 

 
 
 
 
 
 
 

After many years some people will have minimal liver damage with no scarring. Some 
people will develop mild liver scarring called fibrosis while others can progress to 
cirrhosis (extensive scarring of the liver) within less than ten years. 
Certain factors are associated with more rapid progression to severe liver disease including 
being over 40 years old at the time of infection; alcohol consumption; being male; co-
infection with HIV or hepatitis B and immuno-suppressive therapy.  
 
 
Cirrhosis is a description of the extent of scarring of the liver. With cirrhosis, the scarring 
or fibrosis has advanced to the point where the structure of the liver has become altered. 
Typically, liver damage from HCV happens slowly, usually over decades. About one in 
five people with chronic hepatitis C will develop cirrhosis. 
 
Compensated cirrhosis means that the liver can still carry out its normal functions 
although these may be increasingly compromised. Like fibrosis, cirrhosis ranges from mild 
(at the beginning) and moderate to severe. Severe cirrhosis can then progress to 
decompensated cirrhosis. Also known as end stage liver disease, decompensated 
cirrhosis is when the scarring of the liver is so extensive that it cannot work properly, and 
that a liver transplant will be necessary. A small proportion of people with cirrhosis may 
develop liver cancer (hepatocellular carcinoma, or HCC) which is also very serious and 
very difficult to treat. 
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‘Key guidance’  
In persons who actively inject drugs, access to harm reduction programs is mandatory  
 
PWID should be provided with clean drug injecting equipment and access to OST as part of 
widespread comprehensive harm reduction programs, including in prisons  
 
EASL Clinical Practice Guidelines: Management of hepatitis C virus infection (2014) 

 

Module 2: Preventing HCV 

Module goal  
 
This module will provide participants with core information on HCV transmission routes 
and risk prevention strategies 
 
Learning objectives 
 
Participants will gain an understanding of:  

• The main ways by which HCV is transmitted 
• The main HCV prevention messages applicable to PWID 
• The core interventions that can prevent HCV transmission 
• Possible advocacy targets within services and opportunities across peer 

networks for reducing HCV transmission  
 

Session 2.1: Video   How small is the Hepatitis C virus? 

Session 2.2: Presentation HCV transmission 

Session 2.3: Video   Viral survival in syringes 

Session 2.4: Presentation Core interventions 

Session 2.5: Presentation  Managing injecting risks  

Session 2.6: Presentation  Situational factors that can hinder safe injecting 

Session 2.7: Video   Does cleaning syringes work? 
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 Video clip: ‘How small is the Hepatitis C virus?’ 

  5 min 
 
Aim – to highlight the fact that the HCV virus is far too small to see with the naked eye 
 

3. Introduce the aim of the session 

4. Present video from this link: 
http://www.harmreductionworks.org.uk/2_films/how_small_is_the_hep_c_virus.html   
This short but powerful animation is designed to get across the messages that 
just because a syringe looks clean, doesn't mean it is... but that infection can be 
avoided by not sharing needles and syringes, spoons, filters or mixing water.  

5. Allow brief discussion of people’s reactions to the video. 

 

 

 

 

 

 

Session 2.1  How small is the Hepatitis C virus? 
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Presentation: Transmission routes for HCV 

 15 min 
 
Aim – To highlight the main ways that HCV is transmitted (or has been in the 
past) 
 

2. Introduce the aim of the session 
3. Present slides 
4.  Ask participants to offer their perceptions of the main risks that are 

relevant locally 
  

Information to cover in this presentation:  
HCV is primarily transmitted via blood-to-blood contact. Sharing needles and syringes is the 
main source of risk for PWID, but HCV may be transmitted by any of the following means:  

§ Sharing paraphernalia used for preparing an injection e.g. cookers, filters and water 
§ Sharing of tattooing or body piercing equipment 
§ Sharing of crack pipes, snorting straws – especially when the person has lesions on 

the lips/cold sores, or bleeding from the nostrils. 
§ Sharing personal items that may be contaminated with blood such as razors, 

toothbrushes and nail scissors  
§ Unprotected sex where there is heightened exposure to blood e.g. anal sex or rough 

sex; however, for monogamous couples having vaginal sex the long-term risks of 
transmission are negligible  

§ From mother to infant during pregnancy or labour  
§ Medical or dental procedures with unsterilized equipment e.g. botox treatment.  
§ In the past, immunisation programmes that re-used syringes were a cause of HCV 

transmission 
§ Needlestick and blood spill accidents in health care settings 
§ Blood transfusion. All blood is now screened for HCV antibodies within Europe 

although there is still a slight risk that a donor could donate infected blood during 
their window period 

 

Session 2.2  HCV transmission 
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Video clip: ‘HIV and HCV survival in used syringes’ 

  10 min 
 
Aim – to highlight the length of times that HIV and HCV virus can survive in used syringes 
and the heightened risk from sharing ‘high dead space syringes’ 
 

1. Introduce the aim of the session 

2. Present video from this link: 
http://www.harmreductionworks.org.uk/2_films/viral_survival_in_syringes.html   

3. Allow a short time for discussion of people’s reactions to the video. 

4. Present single slide to emphasise low dead space v. high dead space syringes 

  

Session 2.3  Viral survival in syringes 

Information to cover in this presentation:  
This short documentary describes the findings of an HIV and HCV survival study. For both HIV and HCV, 
infective virus was recovered several days after use or sometimes much longer. The length of time was by far 
the longest for syringes with detachable needles and a high ‘dead space’ (where blood could be left). 
 
HIV  

• Insulin syringe (Low dead space). Live virus was often recovered after up to a week and 
sometimes up to 21 days 

• Detachable needle syringe (High dead space). Live virus was often recovered up to six weeks 
later 

 
HCV  

• Insulin syringe (Low dead space). Live virus was generally recovered for one or two days 
• Detachable needle syringe (High dead space). Live virus was generally recovered for about 

one week 
 
If HCV doesn’t live as long, why is HCV so much more prevalent? The researchers think this is because 
Hepatitis C virus is over 10 times as virulent as HIV i.e. there is much more HCV than HIV in any given 
amount of blood 

• For HIV it is about 10,000 virus copies per ml  
• For HCV it is between 100,000 – 1,000,000 virus copies per ml  

 
If local PWID are being provided with high dead space syringes, this is a key advocacy issue. Their provision 
and use should be discouraged because of the higher risks associated with their use. 
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Presentation: Core interventions to prevent HCV 

  10 min 
 
Aim – to provide participants with an overview of the best evidenced interventions for 
preventing HCV among PWID along with various other aspects of prevention  
 

4.  Introduce the aim of the session 

5.  Present slides 

6.  Ask participants to share their views on the local coverage and quality for the 
two key interventions (NSP and OST) and the other aspects of prevention 
considered 

Session 2.4  Core interventions 

Information to cover in this presentation:  
Best practice guidance In persons who actively inject drugs, access to harm reduction programs is mandatory  
 
Best practice guidance  PWID should be provided with clean drug injecting equipment and access to OST as 
part of widespread comprehensive harm reduction programs, including in prisons  
 
The two interventions that are best evidenced for reducing HCV are a combination of: 

• Good NSP coverage - Ideally with a range of syringes, needles and other relevant paraphernalia 
e.g. cookers, filters and water  

• Optimised OST i.e. accessible, user-centred services that prescribe substitute medicines at 
doses reflecting people’s needs, with access to other psychological and social support where 
required/wanted  

 
Other interventions that can augment or complement programmes include: 

• Peer-led programmes or programmes with high levels of peer involvement 
• Education and outreach to PWID – preferably peer-based 
• Low threshold testing that reduces the interval between infection and diagnosis 
• Interventions that help reduce higher risk injecting e.g. foil distribution 
• Drug consumption rooms 

 
Poor NSP coverage or OST provision should be the main priorities for local advocacy. Where these are already 
provided to a good standard, advocacy may usefully focus on other aspects of prevention. All realistic 
opportunities to increase peer-involvement should be sought and explored. 
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Presentation: Key injecting risk practices  
Video – Safer heroin injecting http://www.youtube.com/watch?v=Miv8i-slK2w  

 

  20 min 
 
Aim – to highlight key practices that should be addressed within HCV prevention programmes 
for PWID 
 

4.  Introduce the aim of the session 

5.  Present slides 

6.  While presenting slides check with participants about their understanding of 
the risk practices (for example not everyone understands the terms 
‘frontloading’ or ‘backloading’) and discuss how relevant these risk practices 
are among local PWID 

7. Show the video as a basis for discussing best practice 

Session 2.5  Managing injecting risks 
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Information to cover in this presentation:  

Overwhelmingly, the main risk for PWID arises from sharing needles, syringes and any 
other paraphernalia such as water, spoons and filters that may enable HCV to be 
transmitted between people. Other risks that should not be overlooked include: 

• Accidental sharing of equipment – Risks can be reduced if people make 
unique marks on their own syringes or use different coloured 
syringes/syringe caps e.g. ‘Nevershare’. Accidental sharing can be 
reduced if people mark out their own preparation area e.g. by using a 
sheet of newspaper 

• Risk of transmission through batch preparation of drug for more than one 
person – If people score together they are at increased risk of sharing at 
some point when the drugs are divided 

• Backloading and frontloading of a drug is one important way that dividing 
doses can spread infections 

• Flushing of equipment with blood – Generally adds minimally to the 
effectiveness of a hit and increases the infectivity of used equipment  

• Sharing saved filters/cottons to avoid withdrawal  
• Sharing between sexual partners/close friends – This is often overlooked 

as a form of sharing at all 
• PWID are at risk from needlestick injuries from their peers. These can be 

reduced where people establish their own procedures to avoid having 
uncapped/mislaid equipment in the injecting environment 

 
Be open to overlooked risks. It is possible that people will identify other risk practices 
that are not listed above and have not been well documented before. 
 
This film is designed to help people to identify ways to reduce potential harms resulting 
from injecting. The film is aimed at people who inject heroin (specifically, the brown 
heroin commonly available in the UK), but many of the steps shown can be applied to 
the injection of other drugs. Injecting can never be completely safe and is often very 
harmful, but taking a few simple steps and practicing good technique can make it a 
much safer process. Taking these measures can help to maintain veins, reduce soft 
tissue damage, prevent bacterial/blood borne virus infections and reduce the pain, 
discomfort and scarring associated with poor injecting. 
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Presentation: Situational factors that can hinder safe injecting 

  15 min 
 
Aim – to highlight important situational factors that may affect HCV risk taking   
 

3.  Introduce the aim of the session 

4.  Present slides 

5. Discuss how these factors relate to people’s local situation and possible 
strategies for reducing situational risks 

 

Session 2.6  Situational factors that can hinder safe injecting 

Information to cover in this presentation:  
A number of situational factors can affect the nature and extent of HCV risks: 

• Public injecting in open drug scenes or other environments where managing 
the injecting process carefully can be challenging 

• Homelessness and living situations where people have poor/vulnerable 
housing that impairs their access to a suitable injecting environment e.g. in 
hostels. This often leads directly to public injecting 

• Injecting in prison or other custodial settings with a robust emphasis on 
enforcement 

• Situations with high levels of police oppression, harassment, extortion that 
impairs people’s ability to protect themselves e.g. because carrying injecting 
equipment is avoided because it leads to arrest   

• Localities or populations with limited access to NSP and sterile injecting 
equipment e.g. in rural areas, or among groups such as: young people; 
women; stimulant users etc.  

• New injectors who are dependent on others’ expertise, guidance and support 
and will often be injected or assisted by more experienced peers 

• Situations where withdrawal increases the urgency of the injection, or the use 
of stimulants such as crack, crystal meth or mephedrone potentially impair 
people’s focus on safe, hygienic injecting 

 
Specific strategies to address local situational risks may be advocacy issues. 
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Video clip: ‘Does cleaning syringes work?’ 

  10 min 
 
Aim – to highlight recent evidence that the HCV virus can be almost completely eradicated if 
people clean their syringes with water and bleach 
 
Introduce the aim of the session 

1. Present video from this link: 
http://www.harmreductionworks.org.uk/2_films/does_cleaning_syringes_work.html 

2. Allow a short time for discussion of people’s reactions to the video. 

 
 

 
 

Session 2.7  Does cleaning syringes work? 

Information to cover in this presentation:  
 
There is now convincing evidence that cleaning syringes with water and bleach will kill ALL 
of the blood-borne virus in over 99% of syringes. This short documentary talks to the research 
team who conducted the research on the impact of bleach on HIV on syringes, and explains 
why it is so important that syringe cleaning is taught to injecting drug users. 
 
When a person has to use a syringe that was previously used by someone else, or where the 
status of the syringe is not known, the most effective method for cleaning a syringe has three 
steps: 

1. Flush the syringe with cold water (not warm or hot) 
2. Flush the syringe with full strength bleach 
3. Flush the syringe with cold water 

 
Please refer to the notes at the link for additional supporting information. 
 
If local PWID do not have a good understanding of best practice for cleaning syringes, this 
may be a local advocacy issue. 
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Module 3: HCV testing and diagnosis 

Module goal  
 
To introduce participants to the main tests used to identify exposure to HCV, whether a 
person is actively infected and to assess and monitor liver health 
 
Learning objectives 
 
By the end of the module, participants will be able to:  

• Discuss arguments for and against testing 
• Distinguish antibody testing and RNA testing 
• Discuss tests used for understanding liver disease progression 

(biopsy/Fibroscan) 
• Discuss good practice within user-centred testing  
• Discuss local advocacy goals for testing  

 

Session 3.1: Presentation Getting tested – pros and cons 

Session 3.2: Presentation  Who should have access to testing? 

Session 3.3: Presentation  Types of test 

Session 3.4: Presentation  Antibody testing  

Session 3.5: Presentation  HCV RNA (PCR) testing  

Session 3.6: Presentation Liver health testing 

Session 3.7: Presentation  Good practice expectations 
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‘Key guidance’ or ‘Best practice recommendations’?*** 
 
If anti-HCV antibodies are detected, HCV RNA should be determined by a sensitive molecular 
method   
 
Anti-HCV positive, HCV RNA negative individuals should be retested for HCV RNA 3 months 
later to confirm a recovered infection   
 
Liver disease severity should be assessed prior to therapy. Identifying patients with cirrhosis is of 
particular importance, as their prognosis, their likelihood of response and the duration of 
therapy are altered  
 
Fibrosis stage can be assessed by non-invasive methods initially, with liver biopsy reserved for 
cases where there is uncertainty or potential additional etiologies 
 
The HCV genotype must be assessed prior to treatment initiation and will determine the choice 
of therapy, the dose of ribavirin and treatment duration 	  
 
 
EASL Clinical Practice Guidelines: Management of hepatitis C virus infection (2014) 
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Presentation: Getting tested – pros and cons  
 

 10 min 
 
Aim – To consider reasons why someone may (or may not) want to know their 
HCV status  
 

7. Introduce the aim of the session 

8.  Present slide 

9.  Ask the group to discuss  ways that these arguments for and against testing 
relate to their local peers. 

 

Session 3.1 

Information to cover in this presentation:  
 
All PWID have a right to accessible HCV testing that meets our needs. Although testing should 
be available, it should always be a choice because people have various reasons for and against 
getting tested.   
 
Reasons for testing. Testing empowers you to: 

• Make decisions about protecting yourself from risks and look after your health 
• Obtain treatment if you need it 
• Protect your partner/peers from infection 

 
Reasons against testing.  

• Feeling unable to deal with a positive diagnosis 
• No treatment available or accessible even if you are infected 
•  Understanding the available treatment options and not wanting any current 

treatment 
 
Testing should only be on the basis of ‘informed consent’. If people are being coerced to have 
tests and/or testing is just used for surveillance, this may be a target for advocacy. Offering 
testing when there is no  accessible treatment may be an advocacy target. Testing can generate 
local prevalence data that supports advocacy. Obtaining access to local prevalence data may be 
an advocacy goal. 
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Presentation: Who should have access to testing?  

  10 min 
 
Aim – to consider the range of people who should access to testing and how these may relate to 
PWID  
 

10.  Introduce the aim of the session 

11.  Present slide 

12.  Ask participants to discuss ways what access the other priority groups 
have to testing, how this relates to the concerns of local PWID and whether 
these may be a basis for improving advocacy e.g. joint actions with HIV 
advocates, using arguments for testing based on improving local maternal and 
child health, alliances with STI services for the general population 

 
 
 

 
 

Session 3.2 

Information to cover in this presentation:  
 
American guidancesays that HCV testing should be available to both current and former 
PWID, even if they have just injected once or no longer identify as PWID. It is 
important to emphasise that testing is a right for all PWID. 
 
Other recommended priority groups for testing may overlap with the lives of PWID and 
therefore be of concern. These other groups may also be a basis for more effective, joint 
advocacy and include: 
 

• People 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 
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Presentation: Types of test 

  10 min 
 
Aim – to provide an overview of the main aims and types of testing  
 

8.  Introduce the aim of the session 

9.  Present slides 

10.  While presenting slides, briefly clarify people’s knowledge and understanding 
of the local availability of testing for diagnosis and assessing liver damage.  

 

Session 3.3 

Information to cover in this presentation:  
 
Testing covers a range of tests that have two main purposes:  
 
1) Diagnosis and treatment effectiveness.  

• Has the person ever been exposed to HCV i.e. they are antibody positive for 
HCV? 

• If they have HCV antibodies, do they also have active HCV infection that may be 
treatable? 

• What is the genotype(s) of any HCV infection? 
 
2) Assessment of liver damage 

• The extent of any liver damage affects what treatment may be offered, people’s 
decisions about whether they want treatment and the choices people make 
about how to look after their health 

 
Goals for advocacy may include both a) improving access to testing that has different aims and 
b) the type of tests that are used for that purpose, because some tests may suit PWID better than 
others e.g. dried blood spot testing just requires a pin prick and does not require access to veins. 
 
If people are uncertain which types of testing are available, this will be covered in the next 
sessions 
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Presentation: Antibody testing 

  15 min 
 
Aim – to provide participants with an overview of the main issues relating to antibody testing  
 

6.  Introduce the aim of the session 

7. Present slides 

8. While presenting the slides, explore what antibody testing is available for 
participants and discuss the relevance of Rapid Tests and Dried Blood Spot 
testing 

Session 3.4 

Information to cover in this presentation:  
The main thing to know is that antibody testing is a blood test, which shows whether someone 
has ever been exposed to HCV. If someone has a positive result, HCV RNA testing is still 
needed to establish whether they have an active infection that may benefit from treatment.   
 
The test looks for antibodies that are produced by our immune system to fight off the many 
different infections people can get e.g. measles, mumps and HCV. Each infection has a unique 
antibody, so the test looks specifically for HCV antibodies.  
 
After any infection, the antibodies stay in your blood permanently, even if the virus is no longer 
present. Roughly one in five people who are infected with HCV clear the virus completely 
without needing any treatment (just as your body does when you get a cold). This is one reason 
for HCV RNA testing, which looks for active HCV viruses. People who no longer have active 
viruses are lucky because they don’t need treatment. 
 
Testing is now almost 100% accurate, but may occasionally give the wrong result. The main 
reason for this is the ‘window period’. If someone is infected  with HCV (e.g. by sharing 
injecting equipment) there is a delay before antibodies are produced (usually about 6-12 weeks). 
During this period people may get a negative result, but still have an infection.  
 
Some newer tests may be a focus for advocacy. They have advantages in terms of speed (Rapid 
Tests) or their reduced invasiveness (Dried Blood Spot). Rapid tests can provided a result in 
minutes. Dried blood spot testing only requires a tiny amount of blood that can be provided 
from a pin prick, rather than requiring venous access, which is often problematic among PWID 
whose veins are collapsed/damaged. 
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Presentation: HCV RNA (PCR) testing 
 

  15 min 
 
Aim – to provide participants with an overview of the main issues relating to HCV RNA (PCR) 
testing  
 

1.  Introduce the aim of the session 

2. Present slides 

3. While presenting the slides, explore what access people have to HCV RNA 
(PCR) testing locally 

 

Session 3.5 

Information to cover in this presentation:  
Best practice guidance  If anti-HCV antibodies are detected, HCV RNA should be determined by a sensitive 
molecular method  
 
Best practice guidance Anti-HCV positive, HCV RNA negative individuals should be retested for HCV RNA 3 months 
later to confirm a recovered infection   
 
Best practice guidance The HCV genotype must be assessed prior to treatment initiation and will determine the 
choice of therapy, the dose of ribavirin and treatment duration  
 
The main thing to know is that HCV RNA (PCR) testing is a more complex and expensive test, which looks directly 
for part of the HCV virus – its RNA. It is the presence of these viral particles that determines whether or not someone 
has active HCV infection. 
 
Ribonucleic acid (RNA) is the molecule HCV uses to reproduce itself. A positive HCV RNA test indicates: active, 
replicating virus is present; a risk of infecting others; and , a risk of becoming ill. PCR testing is short for (Reverse 
Transcription) Polymerase Chain Reaction. People commonly refer to HCV RNA testing as a ‘PCR’ test because this 
type is most widely used, but there are other types of test that look for HCV RNA, such as TMA (transcription-
mediated amplification). 
 

HCV RNA tests count the number of viruses (a measure of severity of infection) and the genotype of the 
virus(es), which affects people’s treatment choices. They help guide whether treatment should be 
commenced and also measure any treatment response. Sustained Virologic Response (SVR) counts the 
amount of HCV RNA to determine whether someone’s HCV infection has been cleared by treatment. 

 
Potential problems that may be a target for advocacy include a) systems that undertake antibody test without offering 
confirmatory HCV RNA (PCR) testing b) systems that are not user-friendly and cause people to ‘drop out’ between 
antibody testing and HCV RNA (PCR) testing c) services that don’t offer retesting after 3 months for people who are 
initially anti-HCV antibody positive but HCV RNA negative. 
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 Presentation: Liver health testing 

  10 min 
 
Aim – to summarise the main features of liver tests that relate to HCV  
 
Introduce the aim of the session 

6.    Present slides 

7.    Allow some time for discussion about whether FibroScan is available or 
whether this should be a goal of advocacy 

Session 3.6 

Information to cover in this presentation:  
Best practice guidance Liver disease severity should be assessed prior to therapy. Identifying patients 
with cirrhosis is of particular importance, as their prognosis, their likelihood of response and the 
duration of therapy are altered  
 
Best practice guidance Fibrosis stage can be assessed by non-invasive methods initially, with liver 
biopsy reserved for cases where there is uncertainty or potential additional etiologies 
 
Liver tests assess two main things that may affect the liver - inflammation and fibrosis. The traditional 
way to assess liver health has been by biopsy (the removal of a small sample of liver tissue using a 
hollow needle). This has some disadvantages. It can be an unpleasant procedure to experience and may 
cause pain. There is a small risk that the procedure will cause a bleed. There is a rare risk of serious  
complications or even death.  
 
Newer non-invasive techniques for liver stiffness measurement’ are now generally preferred e.g. 
FibroScan. FibroScan is an ultrasound technique that also tests for fibrosis. It is similar to the ultrasound 
scans used during pregnancy i.e. it is non-invasive (no needles), more comfortable and eliminates the 
few safety concerns for  biopsy. FibroScan uses specialist equipment and specialist skills that may not 
be available locally. Increasing the availability and accessibility of FibroScan may therefore be an 
advocacy target. 
 
Liver function tests (LFTs) are a range of additional blood tests that are also used to assess how well the 
liver is working. Previously, they were relied upon to aid diagnosis before modern tests had been 
developed. For peers receiving treatment, it may be useful to understand them, but this is a more 
specialist area that is beyond the scope of this training programme.  
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Presentation: Good practice expectations 

  30 min 
 
Aim – to summarise the main features of testing good practice that PWID should expect  
 

3.   Introduce the aim of the session 

4.   Present slides 

5.   Discuss whether a ‘user-led’ or ‘collaborative’ audit of testing could be a 
useful advocacy tool locally. 

 

 

Session 3.7 

Information to cover in this presentation:  
Good practice has two main elements, a) what services are available and, b) how well they 
are provided. So far the module has focused on what testing services should be available. 
This session looks at how testing is provided to PWID i.e. how well people are treated during 
the diagnostic testing process. 
 
PWID have the same rights (and obligations) as anyone else using medical services i.e. the 
right to be treated with respect, dignity and for privacy/confidentiality to be observed. 
 
Testing should be based on the needs and preferences of the PWID, not organisational goals 
or targets. 
 
An example audit checklist. It may be possible to support advocacy through either a user-led 
or a collaborative audit (with service providers) of local HCV testing. 
 
A user-led audit may have the advantage of being more independent, but a collaborative 
approach can increase the likelihood that service providers will accept the findings and act on 
them to improve services.  
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Handout - Example audit checklist  
Audits should be tailored to your local needs and situation. The following topics and 
questions illustrate possible questions that could be part of a user-led audit 
 
Information 

• Is there information for PWID about the availability of HCV testing in places 
where PWID will see it and in user-friendly formats and terminology? 

Accessibility 
• Does the location, timing and cost of testing make it accessible to local 

PWID? 
• Are local opportunities for co-provision taken i.e. providing testing in settings 

where PWID already attend such as NSP or OST services? 
Type of test and test procedure  

• Are tests available that make the testing process easier for PWID e.g. Rapid 
Test, DBS 

• If blood testing is used, can PWID draw their own blood samples, if preferred? 
The testing process 

• Does the testing process reflect  best practice regarding: pre-test discussion; 
post-test discussion; and, ongoing access to regular testing, as required (i.e. 
testing is not undertaken as a one-off exercise) 

• Do practitioners treat people with respect and maintain their dignity? 
• Are privacy and confidentiality maintained? 

Custodial settings 
• Is testing accessible within custodial settings? 
• Does it conform with all the standards that would be expected in community 

settings? 
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Module 4: HCV treatment and care 

Module goal  
 
This module will summarise best current hepatitis C treatment options, factors that 
influence treatment effectiveness and potential future treatment opportunities. 
 
Learning objectives 
 
Participants will gain an understanding of:  

• How HCV genotype influences treatment outcomes 
• Current medical treatment options 
• Treatment side effects and management 
• Potential new treatments 

 

Session 4.1: Presentation  Hepatitis C genotypes and viral load 

Session 4.2: Presentation  Treatments for hepatitis C 

Session 4.3: Presentation  Side effects and management   

Session 4.4: Video clips  Experiences of treatment 

Session 4.5: Presentation Potential new treatments 
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Presentation: The significance of hepatitis C genotypes and viral load 

  10 min 
 
Aim – to provide participants with an overview of hepatitis C genotypes, their influence on 
treatment outcomes and how viral load is used as a predictor of treatment response. 
 

11.  Introduce the aim of the session 

12.  Present slides 

Information to cover in this presentation:  
HCV genotypes 
 

Best practice guidance:  The HCV genotype must be assessed prior to treatment initiation and will 
determine the choice of therapy, the dose of ribavirin and treatment duration  

 
It is now understood that there are different types of HCV, based on genetic variations. HCV shows significant 
genetic variation in worldwide populations and these different kinds of HCV are known as genotypes and are 
numbered from 1 – 6. Some genotypes have further variations called subtypes, for example 1a and 1b. Different 
genotypes respond differently to available treatments so it is important to get properly tested. Genotype 1 is the 
most prevalent genotype across Europe.  
 
One genotype cannot change into another, but it is possible for a person to catch more than one genotype at the 
same time, or to catch a different genotype from that they were previously infected with. It is possible to be re-
infected with the same genotype after successfully clearing the virus with treatment.  
 
Genotype information is important because it ‘predicts’ how well treatment will work, the amount and type of 
treatment, and how long someone will need to be treated for. Having a certain genotype does not mean that a 
person will experience more or less liver damage. 
 
Significance of Hepatitis C Viral Load 
Viral load is the number of viral particles floating in the blood. These are copies of the genetic material of the 
hepatitis C virus circulating through the body. Viral load can be characterised as either high viral load 
(>800,000 IU/mL) or low viral load (<800,000 IU/mL) and is used to  predict treatment outcomes. The lower 
the HCV viral load, the more likely that HCV treatment will work. Viral load does not, however, have a direct 
correlation to liver disease. For example, a person may have high viral load but minimal liver disease. Viral load 
levels therefore do not reflect stages of liver disease nor indicate liver function. 
 

Session 4.1 
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Presentation: Available treatments for hepatitis C  

  30 min 
 
Aim – to provide participants with an overview the aims and suitability of treatments for 
chronic hepatitis C 
 

13.  Introduce the aim of the session 

14.  Present slides 

Session 4.2 

Information to cover in this presentation:  
Indications for treatment 
 
‘All treatment-naïve patients with compensated chronic liver disease related to HCV, who are willing to be 
treated and who have no contraindications to treatment, should be considered for therapy. Treatment should be 
scheduled, rather than deferred, in patients with advanced fibrosis’  
 
  EASL Clinical Practice Guidelines: Management of hepatitis C virus infection (2014) 
 
The goal of HCV therapy 
 

Best practice guidance:  The goal of therapy is to eradicate HCV infection to prevent liver cirrhosis, 
HCC, and death. The endpoint of therapy is undetectable HCV RNA in a sensitive 12 and 24 weeks after 
the end of treatment (i.e. an SVR)  
 
Best practice guidance:  All treatment-naïve patients with compensated disease due to HCV should be 
considered for therapy  
 
Best practice guidance:  Treatment should be scheduled, not deferred, for patients with significant 
fibrosis  

 
The goal of therapy is to eliminate the virus in order to prevent the risk and complications of HCV-related liver 
and related diseases, including fibrosis, cirrhosis, HCC, and death. A person is cured when they achieve a 
sustained virological response (SVR) where tests show the virus is undetectable 24 weeks after treatment has 
finished. A rapid virological response (RVR) to the early stages of treatment can give a good indication as to how 
successful their treatment will be. People with undetectable levels of the hepatitis C virus at 4 weeks after starting 
treatment, are more likely to be cured of the infection. 
 
Even for those without a full cure, therapy can also improve liver health by reducing inflammation, preventing 
progression to cirrhosis, hepatocellular carcinoma (HCC), and decompensated liver disease.  
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Approved standards of care treatment 
 
 

Best practice guidance:  The combination of PegIFN/RBV and TVR or BOC is the approved 
standard of care for chronic hepatitis C genotype 1  
 
Best practice guidance:  The combination of pegylated IFN-α and ribavirin is the approved 
standard of care for chronic hepatitis C genotype 2, 3, 4,5, and 6 
 
Best practice guidance:  Indications for HCV treatment in HCV/HIV co-infected persons are 
identical to those in patients with HCV mono-infection  

 
Treatment for hepatitis C infection usually lasts for around 6 or 12 months but this does depend on 
the genotype a person has, the type of treatment they receive and history of prior treatment, their 
viral load, liver health and other factors including being co-infected with HIV or hepatitis B.  
 
Until recently the combination of two drugs, pegylated interferon (PegIFN) and ribavirin (RBV), 
known as dual therapy, were the approved standard of care (SOC) treatment for all hepatitis C 
genotype infections. PegIFN is delivered by a weekly injection and RBV is a tablet that is taken 
twice a day. These drugs work by boosting the patient's immune system. The success rate of dual 
therapy varies depending on the genotype of the virus with higher success rates for people with 
genotypes 2 or 3 (about 80% are cleared of the virus) than with genotype 1 (around 40 - 50% of 
people are cleared of the virus). Dual therapy is associated with a range of side effects or adverse 
events and can be very difficult for some people to tolerate, to the point where HCV treatment must 
be stopped. 
 
More recently the introduction of newer drugs, known as direct-acting antivirals (DAAs) have been 
developed for use in the treatment of HCV and these work by directly targeting the hepatitis C virus 
and stop it replicating. In 2011, two protease inhibitors (PI), telaprevir (TVR) and boceprevir 
(BOC) were licensed for treating HCV genotype1 infection when used in combination with 
PegIFN/RBV and is now the approved SOC for chronic hepatitis C genotype 1.When used in triple 
therapy regimens,these first generation DDAs have proven effective for both treatment-naïve and 
for treatment-experienced patients with hepatitis C genotype 1 infection significantly improving 
cure rates to around 75%. Dual therapy is still the approved treatment for all other HCV genotypes.  
 
As well as improving treatment outcomes the use of DAAs has allowed for  response-guided 
therapy (RGT) where the length of treatment is based on how rapidly hepatitis C virus responds to 
therapy. Patients who achieve an RVR are eligible to receive a shorter duration of therapy, while 
slower responders receive standard or extended durations of therapy. Although triple therapy 
regimens can shorten the length of treatment and increase cure rates, both TVR and BOC are 
associated with more adverse events. However, side effects are typically mild-to-moderate and 
usually can be managed without stopping therapy. 
 
Treating cirrhosis 
 

Best practice guidance:   In patients with cirrhosis, HCV eradication reduces the rate of 
decompensation and will reduce the risk of HCC. In these patients screening for HCC 
should be continued.  

 
HCV treatment should be offered to people with moderate liver damage, since they are at risk of 
progression to cirrhosis. People with compensated cirrhosis can be treated, but treatment is less 
likely to be effective, and side effects may be worse.  
 
 
. 
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Liver transplants 
 

Best practice guidance: In patients with cirrhosis, HCV eradication reduces the rate of 
decompensation and will reduce, albeit not abolish, the risk of HCC. In these patients 
screening for HCC should be continued. 

 
People with decompensated cirrhosis or end stage liver disease cannot be safely treated for hepatitis 
at which time liver transplantation (LT) is the treatment of choice. HCV infection recurrence is 
universal in people who had a liver transplant and the course of HCV-related liver disease is 
accelerated with around one third of them develop cirrhosis within 5 years following 
transplantation. However, successful therapy has been shown to have a positive impact on both graft 
and patient survival. 
 
Contraindications to treatment With PEG-IFN and RBV 
 
There are a range of main medical reasons which would disqualify individuals from treatment. 
Some contraindications may allow treatment to continue but only with more regular and closer 
monitoring than might usually required: 
 

• Autoimmune hepatitis and other autoimmune disease  
• End-stage liver disease 
• Renal failure 
• Pregnant women, and men whose female partners are pregnant  
• Certain blood disorders 
• History of organ transplant other than the liver as IFN may cause rejection 
• Heart disease, because IFN can cause arrhythmia and RBV induced anemia can 

complicate cardiac disease  
• Uncontrolled depression, psychosis or epilepsy 
• Some forms of eye disease, as IFN has been known to cause sight problems. 

 
Generally, for TVR or BOC based triple therapy, the same contra-indications apply as to dual 
therapy with PegIFN and RBV. Additionally, TVR and BOC are associated with decreasing 
hemoglobin levels and anemia and also caution must be taken in gauging potential drug interactions. 
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Activity with presentation: Side effects and management 

  30 min 
 
Aim – To give participants an overview of side effects and their management 
 

1.   Introduce the aim of the session 

2.   Ask participants to brainstorm common HCV treatment side effects and list on 
flip-chart. Once a list has been compiled ask if these can be categorized as 
‘severe’ or ‘less severe’ and allow brief discussion to consider how they can 
be managed 

3.  Present slides 

Session 4.3 

Information to cover in this presentation:  
 
Side effects from dual and triple based therapy can make it difficult to stay on treatment although for the majority of 
people side effects are typically mild-to-moderate. In general, side effects are worse for people who have more 
serious liver damage, and/or co-infected with HIV. More serious side effects are rare but when they arise can lead to 
discontinuation of treatment. Some people  
 
Even mild-to-moderate side effects can impact on a persons quality of life that can create challenges to work 
(needing to take time off), relationships, and social life. With the right planning and support the impact of side effects 
can be kept to a minimum. Discussions with health care providers on how side effects can be treated and support 
from peers, friends, and family before and during HCV treatment are key components in coping with this difficult 
aspect of treatment.  
 
Common side effects and responses 
 
Flu-like symptoms (fever, aches and pains, headache, chills, nausea) are common side effects of interferon. They 
usually appear 2 to 24 hours after an injection, and tend to lessen over time. Taking PEG-IFN in the evening helps, as 
does a low dose of paracetamol, drinking plenty of water and anti-nausea medication. 
 
Fatigue is also common. Napping and regular but light exercise, when possible, can help.  
 
Depression, anxiety, and other features such as despair, irritability, mild cognitive impairment (‘brain fog’) and 
mood swings are commonly reported side effects of IFN that disappear with cessation of treatment. In rare case, 
people have become suicidal. Severe psychiatric conditions are a rare complication of treatment and are usually 
resolved with discontinuation of treatment. People with a history of severe mental health issues should always have 
psychiatric support and monitoring prior and during treatment. 
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Weight loss often occurs during HCV treatment, because people may lose their appetite, have 
diarrhoea, and/or feel nauseated. Medical advice, anti-diarrhoea medication, and diet advice (eating 
frequent, smaller, lighter meals throughout the day to boost energy levels) can help. Gastro-
intestinal symptoms including nausea, diarrhea and anal itching are associated with TVR or BOC 
treatment. 
 
 
Anemia (an abnormally low red blood cell count) is a side effect of RBV and can be severe. 
Anemia can also be caused by IFN and is a common feature of TVR and BOC based triple therapy. 
When anemia related fatigue occurs it can be significant issue for many receiving treatment and is a 
common cause of premature treatment exit. Lowering RBV dose can treat anemia in these situations 
but can compromise treatment effectiveness. Treating people with epoetin-alpha (EPO), a red blood 
cell growth factor, which improves fatigue and helps people to stay on RBV and triple therapy 
based treatment, is effective in managing drug induced anemia. 
 
Neutropenia is an abnormally low amount of neutrophils, a white blood cell that fights bacterial 
infections that can be caused by IFN and also BOC. The risk of developing bacterial infections is 
increased in people with neutropenia. If the neutrophil count drops during HCV treatment, the dose 
of PEG- IFN is reduced, or neutropenia is treated with injections of white cell growth factor. 
 
Thrombocytopenia is a low platelet count, and can be caused by serious liver damage. It can also 
be caused by PEG-IFN. Thrombocytes or platelets stop bleeding by clotting blood and can, rarely, 
have life-threatening consequences such as bleeding inside of the brain. If severe thrombocytopenia 
develops, HCV treatment is usually stopped. 
 
HIV-positive people with a low CD4 count may have low white and/or red blood cell counts. 
Regular monitoring of white and red blood cell during HCV treatment is especially important for 
people with co-infection, since there is a greater risk for anemia, neutropenia and thrombocytopenia 
requiring specific variations in treatment regime. 
 
Rash, dry and itchy skin can be caused by all HCV treatments. It tends to be mild but may require 
support from health care professional or specialists if it becomes serious. Dry mouth can be caused 
by interferon and this can cause dental and gum problems. Maintaining good dental hygiene and 
regular dental check-ups can help. 
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Video clips: ‘Experiences of treatment’  

  20 min 
 
Aim – to show an individuals experience of being diagnosed and having treatment for hepatitis 
C  
 
1.Introduce the aim of the session 
 
2. Present videos: 

‘Having Hep C’ 

http://www.youtube.com/watch?v=5eiCjuHgeXA 

 ‘More on hep C’ 

http://www.youtube.com/watch?v=Mtyoijx4gM0 

Peter McDermott, talks candidly about how he thinks he might have got hepatitis C, how 
he came to get diagnosed, the decision to have treatment and his treatment experience 

 

3. Allow time for discussion 

Session 4.4 

Information to support this activity:  
For some people deciding to do treatment is not always an easy decision. There are a lot of factors to 
be considered. Perhaps the main concern with HCV treatment is the adverse effects that can be caused 
by the pharmaceutical drugs used in its treatment. Deciding whether or not to treat hepatitis C is an 
individual and complex decision that rarely needs to be made with urgency. HCV progression is 
usually slow so the majority of people can take time to get informed before they make a decision.  

People with very advanced liver disease maybe encouraged by their health worker to make a decision 
sooner rather than later. People who have minimal liver damage may defer treatment for months or 
years in anticipation of newer, better-tolerated and more effective and shorter therapies. 

People infected with HCV should be able to work in close partnership with healthcare providers, to be 
fully supported and informed to make the best choices treatment options that takes into consideration 
individual preferences, priorities for managing infection, the natural history hepatitis C infection and 
risk of disease progression and influencing co-factors. 
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Presentation: New therapies in the pipeline 

  10 min 
 
Aim – to consider potential new drugs for hepatitis C treatment 
 

1.  Introduce the aim of the session 

2.  Present slides 

 
 

Session 4.5 
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Information to cover in this presentation:  
Potential new drugs  
 
There are many new drugs in development for HCV that may be more effective and easier to tolerate 
and many people, particularly if tests reveal good liver functioning, may delay treatment.  
 
 For patients with minimal or no fibrosis, the timing of therapy is debatable, and treatment may 

be deferred pending the development and availability of new therapies. The decision to defer 
treatment for a specific patient should also consider the patient’s preference and priorities, the 
natural history and risk of progression, the presence of co-morbidities and the patient’s age. 
Patients who have treatment deferred should be assessed on a regular basis for evidence of 
progression, to reconsider the indication for treatment, and to discuss new therapies as they 
emerge.   

 EASL Clinical Practice Guidelines: Management of hepatitis C virus infection (2014) 
 
 
HCV treatment is evolving rapidly. Less than 10 years ago, few individuals could be successfully 
treated. Now, more than two-thirds of eligible treatment-naive patients are effectively cured, depending 
on genotype, with a combination of either PegIFN/RBV with the addition of either TVR or BOC or 
PegIFN/RBV as dual therapy. However, to date, all licensed regimens involve weekly injections and 
adverse effects are common and often serious. People with advanced liver disease or those who have 
had previously unsuccessful treatment have more severe side-effects and a lower chance of cure. 
Consequently, many individuals are deemed ineligible for treatment and are left to wait and hope for 
less toxic treatments to become available. Additionally, many choose to defer treatment in the hope for 
better tolerated and shorter treatments. 
 
A range of new DAA based treatments either recently approved or soon to be licensed (including 
sofosbuvir, simeprevir, daclatasvir, ledipasvir, ritonavir, ombitasvir and dasabuvir) during 2014 and 
early 2015 that are likely to offer significant advantages over previous treatments and that will work 
effectively across all genotypes: fewer side effects, shorter treatment duration (under 12 weeks) and 
higher cure rates (more than 80%). Additionally t hese new DAAs show promise for the treatment of 
those with prior null response or failure on PegIFN/RBV and BOC/TVR regimens. Indications are that 
combinations of new DAAs, when approved, will allow for IFN and RBV free therapy and promising 
much better tolerated and successful treatment.  
  
However, although these newer drugs will shorten treatment times, reduce support demands, improve 
cure rates and quality of life for people with HCV, their cost of these new medications, particularly in 
low and middle income countries, are likely to be prohibitive and limit effective treatment access for the 
majority of people in need. There is a growing call and commitment from civil society advocacy 
organisations to negotiate for more affordable medicines,  prioritize people’s health and improve HCV 
cure for millions of people globally. 
 

A key question is whether citizens, government officials, and international bodies like the 
World Health Organization feel committed to push for truly affordable medicine pricing that 
prioritizes people’s health over corporate profit. The new medicines may be promising from a 
clinical standpoint, but price reduction remains the key to ensuring scale-up, and to defusing 
the viral time bomb that is the hepatitis C pandemic. 

   BEYOND THE HYPE: What sofosbuvir means - and doesn’t - for global hepatitis  
 C treatment (Open Society Foundations 2014) 
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Module 5: Living with hepatitis C 

Module goal  
 
This module will help participants consider some of the challenges that may arise when 
living with HCV and the way these change over time 
 
Learning objectives 
 
Participants will gain an understanding of:  

• The way that people’s concerns about living with HCV can change with 
time 

• The various aspects of life that may be affected for someone who is living 
with HCV 

• The different unique and vital role that peers can fulfil 
 

Session 5.1: Video   Living with Hepatitis C 

Session 5.2: Activity  Life mapping 

Session 5.3: Presentation  Different considerations when living with HCV 

Session 5.4: Activity   Peer-based work: a vital resource  
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‘Key guidance’ or ‘Best practice recommendations’?*** 
 
Patients should be counselled to abstain from alcohol during antiviral therapy 
 
PWID should be counselled to moderate alcohol intake, or to abstain if there is evidence of 
advanced liver disease 
 
PWID should be counseled to moderate cannabis use, or to abstain if there is evidence of 
advanced liver disease  
 
Patients with a history and/or signs of depression should be seen by a psychiatrist before 
therapy. Patients who develop depression during therapy should be treated with antidepressants. 
Preventive antidepressant therapy in selected subjects may reduce the incidence of depression 
during treatment, without any impact on the SVR 
 
Patients with cirrhosis should undergo regular surveillance for HCC, irrespective of SVR 
(recommendation A1) Pre-therapeutic education should include discussions of HCV 
transmission, risk factors for fibrosis progression, treatment, reinfection risk, and harm 
reduction strategies  
 
Peer-based support should be evaluated as a means to improve HCV clinical management  
 
Pre-therapeutic assessment should include an evaluation of housing, education, cultural issues, 
social functioning and support, finances, nutrition, and drug and alcohol use. PWID should be 
linked into social support services and peer support, if available  
 
EASL Clinical Practice Guidelines: Management of hepatitis C virus infection (2014) 
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Session 5.1 Living with Hepatitis C 

 

 

Video: Living with HCV 

  15 min 
 
Aim – to enable participants to discuss what ‘living with HCV’ means for them  
 

13.  Introduce the session. This is mainly to get participants to begin talking 
about what ‘living with HCV’ means to them personally 

14.  Show video. ‘Living with HCV’ video (or equivalent/similar video in 
people’s native language)  
http://www.youtube.com/watch?v=xfZKwhqkdzs  

3.  Within the group, discuss what thoughts, ideas or concerns ‘living with HCV’ 
raises for each person 

  

Information to cover in this presentation:  
An essential point to emphasise is that ‘living with HCV’ is a very personal and 
individualised experience.  

We cannot assume we know how people will be affected. Things that feel like a big 
concern to one person may seem trivial or completely unimportant to others. 
Something that is not a worry at one time may become very important several years 
later if a person’s circumstances change e.g. they decide to start a family, or give up 
using their drug of choice.  

The experiences of peers, especially those who have been living with HCV for a 
longer time, can be valuable for younger peers who are newly diagnosed and making 
decisions about how to deal with their new status for the first time. 
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Activity: Life mapping  

  30 min 
 
Aim – to provide an opportunity to consider different concerns that may arise and how these 
relate to both different life stages, and different stages of the disease  
 

15.  Distribute the worksheet (5.2) and introduce the exercise. People living with 
HCV have varied and shifting concerns throughout the life course   

16.   Organise participants to work in groups of 3 or 4 people. Explain that the 
main task is to think about the many ways that ‘living with HCV’ is affected by 
factors such as ‘stage of HCV infection’ and ‘relationships and family life.’ The 
groups should use the worksheets to highlight examples of how people’s 
concerns and experiences may alter as their situations change.  

17. When processing the groups’ feedback, the main points to bring out are:  

a) because people often have similar concerns at similar points in life, services should 
be designed to anticipate this;  

b) because everyone’s experiences and needs are unique, responses and support for 
PWID with HCV needs to be flexible enough to respond to individual differences 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Session 5.2 Life mapping  
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Presentation: Different considerations when living with HCV 

  20 min 
 
Aim – To enable participants to reflect on the different dimensions of life that can be affected 
for people living with HCV 
 

4. Introduce the aim of the session 

5. Present slides and discuss participants’ views of the way that each issue 
affects local PWID 

  

Session 5.3  Different considerations when living with HCV 

Information to cover in this presentation:  

Living with HCV may affect many aspects of a person’s life. As the life-mapping exercise 
showed, the relevance of these effects is not fixed, but often changes with time. A number of 
the issues that commonly arise are highlighted in the presentation  

1. Relationships with your family, partner or lovers 
2. Financial security  
3. Lifestyle choices relating to: a) alcohol and other drugs; b) other decisions about 

health and well-being e.g. diet, exercise and managing stress 
4. Other health issues that people experience e.g. coinfection, mental health problems 
5. People’s relationship with various health and social services and the skills and 

resources needed to navigate these  
 

Best practice guidance Patients should be counselled to abstain from alcohol during 
antiviral therapy 
 
Best practice guidance PWID should be counselled to moderate alcohol intake, or to 
abstain if there is evidence of advanced liver disease  
 
Best practice guidance PWID should be counseled to moderate cannabis use, or to abstain 
if there is evidence of advanced liver disease 
 
Continued… 
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Information to cover in this presentation:  

 
…continued 
 
Best practice guidance Patients with a history and/or signs of depression should be seen by 
a psychiatrist before therapy. Patients who develop depression during therapy should be 
treated with antidepressants. Preventive antidepressant therapy in selected subjects may 
reduce the incidence of depression during treatment, without any impact on the SVR  
 
Best practice guidance Patients with cirrhosis should undergo regular surveillance for 
HCC, irrespective of SVR. Pre-therapeutic education should include discussions of HCV 
transmission, risk factors for fibrosis progression, treatment, reinfection risk, and harm 
reduction strategies  

 
Advocacy point. Are there any ways that needs relating to particular aspects of living with 
HCV are not being well met for local PWID and are important targets for change? 
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Activity: Peer-based work: a vital resource  

  20 min 
 
Aim – to enable participants to consider a range of ways that peers can enable PWID living 
with HCV to have their needs met  
 

1.   Organise participants to work in groups of 3 or 4 people. There are three 
different topics for participants to consider in this exercise. Ideally, each group 
should focus on one topic. Explain that the main task is to discuss different 
ways that peers can influence or contribute to HCV responses for PWID and 
to suggest illustrative examples that would be relevant to their local situation.  

2. When processing the groups’ feedback, the main points to bring out include  

a. the many roles that peers can fulfil  
b. the importance of developing peer work that draws on people’s varying 

commitment, interests and strengths 

 

  

 

Session 5.4  Peer-based work: a vital resource 
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Information to cover in this presentation:  
Best practice guidance Peer-based support should be evaluated as a means to improve 
HCV clinical management  
 
Best practice guidance Pre-therapeutic assessment should include an evaluation of 
housing, education, cultural issues, social functioning and support, finances, nutrition, 
and drug and alcohol use. PWID should be linked into social support services and peer 
support, if available 
 
For PWID who are living with or at risk of HCV, peer support can fulfil a vital role that 
cannot entirely be provided by professionals.  In particular, sharing knowledge and 
experiences from the point of view of someone who has gone through them what you are 
going through. Additionally, peer support is often provided at times and in settings where 
professional services are unavailable 
 
Exercise(s) focusing on peer support’s unique role and briefly introducing as many 
examples as possible of the different ways peers are (or could be) involved in their own 
and others’ health and well-being across different arenas:  

• The PWID community i.e. everything that happens within our local communities 
and networks that is often beyond the reach of ‘official’ responses  

• The local harm reduction and treatment system i.e. the network of services 
spanning HCV prevention, testing, treatment and care  

• The policy and political arena i.e. those parts of the system that can shape HCV 
responses at the municipal, national, regional (EU) and global level 

Encourage participants to think about different peers’ varying levels of experience, 
knowledge, skills and any HCV training people have received. The peer work examples 
that participants generate in their groups should try to suggest how they can be inclusive of 
the large variations in peers’ commitment, interests and strengths. These can range from an 
inexperienced, young PWID who just wants to help with distribution of needles/syringes 
to prevent HCV in his/her immediate friendship network, through to ‘peer experts’ who 
are able to contribute effectively within reviews of national/international guidance and 
policy etc  

Advocacy point. Peer support embraces many different areas and ways of working that 
address the diverse needs of people living with HCV and the varied knowledge, skills and 
interests of our peers. Although local peer-based work may be really strong in some areas, 
there may be others where it is very badly needed and feasible to introduce. Not least 
because needs evolve with time e.g. new treatments, systems, policies and population 
changes. 
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Session 5.1 Activity Community action 

Session 5.2 Activity  Identifying HCV advocacy objectives and activities 

Session 5.3 Activity Selecting and identifying local objectives 

Session 5.4 Activity Specify local activity 

Session 5.5 Activity Peer review and action plan presenting 

 

  

 

Module 6: Advocacy and action planning 

Module goal  
 
This module enables participants to choose relevant HCV advocacy objectives and 
develop effective plans to make them happen. 
 
Learning objectives 
 
By the end of the module, participants will be able to:  

• Review and prioritise objectives of HCV advocacy objectives on local 
policies and/services 

• Identify activities related to the selected HCV advocacy objectives 
• Draft detailed action plans to achieve the identified objectives 
• Feel enabled and encouraged and supported to start the follow-up actions 

in their local setting. 
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Session 5.1 

 

 

Activity: Community Action 

 30 min 
 
Aim – identify examples of effective advocacy and to learn why it worked  
 
Activity in small working groups of 5-6 people. 
 

18. Introduce the aim of the session 
19. Participants are requested to share examples of initiatives, campaigns, 

events. These activities should not necessarily be related to HCV. 
20. Identify what participants have done, what they liked and what lessons they 

learned. 
21. Make a list of good advocacy and activities and make a list of lessons 

learned. 
22. The groups are requested to give a short presentation on their findings. 
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Activity: Identifying HCV advocacy objectives and activities  

  30 min 
 
Aim – to identify the breadth of scope and diversity of possible HCV objectives and related 
activities  

 

Plenary discussion. 
 
The discussion will explore the various options as examples of HCV advocacy 
activites or services: 

• Presentation of examples of (HCV) community action: 
• Draft an public advocacy letter to raise attention for neglect of HCV 
• Start a HepC support group 
• Urge for treatment adherence/support buddy group 
• Advocacy campaign pressurising drug treatment centers on HCV testing and 

treatment 
• Community mobilsation on HCV testing and treatment 
• HCV blogging 
• Documentary on HCV  
• Community information & awareness raising events 
• Training drug and other health workers on ´working with PUD´ 
• Lobby with politicians to build pressure on government to address HCV 
• Lobby for a range of newspaper articles on HCV in general media 

 
These and other examples from the participants are preferably illustrated. 

 
 
 
  

Session 5.2 
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Activity: Identifying and selecting local objectives  

  75 min 
 
Aim – to identify and select the objective that will be addressed and chose a related activity 
that will help to achieve the aimed results  

 

Group work in small groups consisting of participants of same country or city. The 
groups will be supported by co-faclitators. The co-facilitators will support the groups 
in the process of selection and detailing the action plan. The co-facilitator will 
preferably also be the contact and support coontact in follow-up implementation of 
activities after the training. 
 
Participants will be analysing the local situation on HCV by assessing the following 
steps: 

• describing ´the ideal HCV situation in their country´ 
• identifing ´road blocks´ to the ideal situation 
• identifing priorities, immediate (‘what is urgently needed?’) and long-term 

(‘what would be a good improvement in 5 years time?’) Participants are 
requested to list 3-5 priorities  

• choose an activity that suits best with the local situation and the available 
resources. 

• Check if your idea is realistic by answering the following questions: 
- Can it be achieved? 
- Are you the best actor to do this? 
- Do you have the resources, skills and capacity to do this? 

 
The objective and activity will be detailed in the next session 5.4 and 5.5 
  

Session 5.3 
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Activity: Specify local activity  

  60 min 
 
Aim – to identify the breadth of scope and diversity of possible HCV objectives and related 
activities  

 

Aim: to describe the selected objective and activity in detail and break down the 
activity in concrete steps. 
 
Group work in small groups consisting of participants of same country or city. 
Supported by the co-facilitator. 
 

• Participants will be exploring various elements of the plan by answering the 
following steps: 

- what is the main targetgroup? 
- how many people will be reached by your activity? 
- can other community members be involved in your work? 
- List benefits, complications, allies and opponents 
- what are individual or organsiational risks? 

 
• Participants will describe their idea as an action plan: 

- describe ´Who´ is gonna do ´what´ by ´when´ using ´which 
resources´? 

- Using SMART criteria: Specific Measurable Attainable Realistic 
Timebound 

 
• Participants will plan follow-up and documenting of the activity 

 
An example of an Action Plan 
¨We will start a support group for people with HCV in Porto, who will meet on a 
monthly basis and where People using Drugs have the opportunity to share their 
experiences and are able to support from other community members living with HCV. 
We will request logistical support from the local drug agency, eg in use of office 
space, flyers, lunch provisions and other practical support. 
We will make a flyer in November 2013, distribute it for a month among peers and 
clients from the drug service and aim to have our first meeting in December 2013. 
We will have contact with local organisation to get media attention and support to 
network and advocate for sustaining our activity.” 
  

Session 5.4 



 64 

M 

Activity: review and action plan presenting  

  60 min 
 
Aim – to review the various detailed action plans  

 

Group work in small groups consisting of participants of the same country or city. 
 

• Participants will  review all other action plans and provide brief feedback and 
suggestions for improvement. 

 
Plenary presentation of the Action Plans 

• Participants will present their Action Plan with peer comments 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Session 5.5 
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APPENDIX 

 



1	  

Hepatitis	  C	  treatment	  and	  care:	  
Peer	  training	  for	  PWID	  

	  	  	  	  	  	  Module	  1:	  Understanding	  hepatitis	  C	  

	  Module	  1:	  Understanding	  hepatitis	  C	  

Module	  goal	  	  
This	  module	  provides	  an	  understanding	  of	  hepa55s	  C	  and	  it’s	  prevalence	  
and	  gives	  an	  overview	  of	  the	  liver	  and	  its	  func5on,	  the	  progression	  of	  
hepa55s	  C	  liver	  disease	  and	  how	  the	  virus	  is	  transmi;ed.	  

Learning	  objec1ves	  
Par5cipants	  will	  gain	  an	  understanding	  of:	  	  

•  The	  global	  and	  local	  prevalence	  of	  HCV	  among	  PWID	  

•  The	  liver	  and	  its	  func5ons	  

•  The	  hepa55s	  C	  virus	  and	  how	  it	  affects	  the	  liver	  

•  The	  natural	  course	  of	  hepa55s	  C	  infec5on	  	  

	  

	  Module	  1:	  Sessions	  

	  	  	  Session	  1.1:	  Ac1vity 	  	  	  	  	  	  	  Introductory	  quiz	  

	  	  	  Session	  1.2:	  Presenta1on	  	  	  	  	  	  	  	  HCV	  prevalence	  and	  affected	  popula5ons	  

	  	  	  Session	  1.3:	  Presenta1on	  	  	  	  	  	  	  	  The	  liver,	  anatomy	  and	  func5ons	  

	  	  	  Session	  1.4:	  Presenta1on	  	  	  	  	  	  	  	  Hepa55s	  and	  the	  hepa55s	  C	  virus	  

	  	  	  Session	  1.5:	  Video	  clip 	  	  	  	  	  	  	  ‘Liver	  Good	  Life’	  

	  	  	  Session	  1.6:	  Presenta1on	  	  	  	  	  	  	  	  Stages	  of	  hepa55s	  C	  infec5on	  

	  	  	  Session	  1.7:	  Presenta1on	  	  	  	  	  	  	  	  Natural	  history	  of	  HCV	  infec5on	  	  

	  	  	  	  



2	  

	  Session	  1.1	  	  

Module	  goal	  	  

	  	  	  	  	  	  
	   	  Quiz:	   	  	  

	   	  To	  support	  learning	  and	  understanding	  of	  the	   	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	   	  hepa11s	  C	  virus	  

	  

	  Session	  1.1	  

Module	  goal	  	  

	  	  	  	  Introductory	  quiz	  –	  what	  do	  we	  know	  about	  HCV?	  
	   	  	  	  	  20	  mins	  

	   	  	  	  	  To	  support	  learning	  and	  understanding	  of	  the	  hepa11s	  C	  virus	  
	  

1. 	  	  	  Introduce	  the	  aim	  of	  the	  session	  

•  Hand	  out	  mul5ple	  choice	  ques5onnaire	  (Session	  1.1	  Handout)	  and	  pens	  

•  Explain	  to	  par5cipants	  that	  the	  ques5onnaire	  will	  help	  them	  think	  about	  
basic	  hepa55s	  C	  informa5on	  	  

•  Par5cipants	  will	  have	  a	  chance	  to	  review	  their	  own	  understanding	  as	  
they	  progress	  through	  the	  module	  

	  

	  Session	  1.2	  	  

Module	  goal	  	  

	  	  	  	  	  	  
	   	  	  To	  provide	  par1cipants	  with	  an	  overview	  of	  
	   	  	  global	  and	  local	  hepa11s	  prevalence	  and	  
	   	  	  affected	  popula1ons	  	  
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	  HCV	  prevalence	  	  

Widespread	  
global	  
disease	  

Between	  
130	  and	  

210	  million	  
people	  
infected	  

3	  –	  4	  million	  
people	  
infected	  
yearly	  

90%	  of	  all	  
new	  

infec5ons	  
are	  caused	  
by	  injec5ng	  
drug	  use	  

Highly	  
prevalent	  in	  

PWID	  

	  European	  HCV	  prevalence	  	  

!
ECDC	  TECHNICAL	  REPORT,	  Hepa55s	  B	  and	  C	  in	  the	  EU	  neighborhood:	  prevalence,	  burden	  of	  disease	  and	  screening	  policies,	  2010	  

	  

	  Session	  1.3	  	  

Module	  goal	  	  

	  	  	  	  	  	  
	   	  To	  provide	  par1cipants	  with	  an	  overview	  of	  the	  
	   	  func1ons	  of	  the	  liver	  
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	  	  Location	  of	  the	  liver	  

•  Liver	  is	  largest	  organ	  in	  the	  
body	  	  

•  Located	  behind	  the	  ribcage	  
on	  right	  side	  of	  the	  abdomen	  

•  Wedge	  shaped,	  weighing	  
between	  1.4	  and	  1.6kg	  

•  About	  13cm	  across	  and	  
about	  18cm	  along	  its	  
diagonal	  

•  Divided	  into	  lea	  and	  right	  
lobes	  

	  	  	  Functions	  of	  the	  liver	  
•  One	  of	  the	  most	  important	  

organs	  in	  the	  body	  

•  Performs	  over	  500	  vital	  
func5ons	  

•  Including:	  processes	  nutrients	  
from	  food,	  produc5on	  of	  
energy,	  making	  and	  regula5ng	  
hormones	  and	  blood	  chemicals,	  
suppor5ng	  immune	  system,	  
making	  proteins	  for	  cell	  growth	  
and	  repair	  and,	  elimina5on	  of	  
waste	  products	  

•  Essen5al	  in	  suppor5ng	  almost	  
every	  organ	  of	  the	  body	  and	  for	  
maintaining	  good	  health	   !

	  Session	  1.4	  	  

Module	  goal	  	  
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	  	  Basic	  information	  about	  viruses	  	  

• Viruses	  are	  minute	  infec5ous	  agents	  much	  smaller	  than	  bacteria	  
and	  about	  a	  hundred	  5me	  smaller	  than	  human	  cells	  

•  Consist	  of	  gene5c	  material	  surrounded	  by	  protein	  coat	  

• Viruses	  have	  to	  get	  inside	  or	  infect	  cells	  to	  reproduce	  

• Viral	  infec5ons	  in	  humans	  usually	  provoke	  an	  immune	  response	  	  

•  Immune	  responses	  to	  some	  viruses	  can	  also	  be	  produced	  by	  
vaccines	  

•  Some	  viruses	  -‐	  including	  hepa55s	  C	  -‐	  can	  evade	  these	  immune	  
responses	  and	  cause	  chronic	  and	  poten5ally	  life	  threatening	  
infec5ons	  

	  	  Typical	  virus	  structure	  

	  	  Hepatitis	  viruses	  	  

•  Hepa55s	  C	  virus	  is	  one	  of	  a	  number	  
of	  hepa55s	  viruses	  including	  hepa55s	  
A	  and	  B,	  D	  and	  E	  that	  cause	  
inflamma5on	  of	  the	  liver	  

•  You	  can	  be	  vaccinated	  against	  
hepa55s	  A	  and	  hepa55s	  B	  viruses	  

•  HCV	  is	  highly	  infec5ous	  and	  usually	  
spread	  through	  blood-‐to-‐blood	  
contact	  

•  On	  entering	  the	  body,	  it	  targets	  the	  
liver	  cells	  where	  it	  reproduces	  and	  
causes	  inflamma5on	  (hepa55s)	  and	  
damage	  	  

Cut	  away	  molecular	  model	  of	  
hepa55s	  C	  virus	  par5cle	  	  
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	  Session	  1.5	  	  

Module	  goal	  	  

	  	  	  	  	  	  
	   	   	  summarise	  understanding	  on	  liver	  func1on,	  
	   	  hepa11s	  C	  and	  related	  liver	  diseases	  

	   	  ‘Liver	  Good	  Life’	  

	  Session	  1.6	  	  

Module	  goal	  	  

	  	  	  	  	  	  
	   	  To	  provide	  par1cipants	  with	  an	  overview	  of	  the	  
	   	  stages	  of	  hepa11s	  C	  infec1on	  and	  liver	  disease	  

	   	  	  

	  	  The	  stages	  of	  hepatitis	  C	  infection	  

• The	  ul5mate	  outcome	  of	  infec5on	  with	  hepa55s	  C	  
varies	  drama5cally	  

• It	  is	  influenced	  by	  both	  individual	  and/or	  
environmental	  factors,	  treatment	  opportuni5es	  and	  
increasingly,	  newer	  treatments	  

• Hepa55s	  C	  has	  two	  stages:	  the	  acute	  and	  chronic	  
stages	  
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	  	  Acute	  stage	  

• This	  stage	  occurs	  immediately	  aaer	  infec5on	  and	  lasts	  for	  
about	  six	  months	  	  

• Around	  20%	  or	  more	  of	  people	  infected	  with	  HCV	  will	  
spontaneously	  clear	  the	  virus	  during	  acute	  stage	  	  

• Most	  people	  do	  not	  experience	  symptoms	  during	  the	  acute	  
phase	  

• Other	  people	  may	  have	  vague	  flu-‐like	  symptoms,	  including	  
fever,	  5redness,	  loss	  of	  appe5te,	  stomach	  pains,	  nausea	  and	  
vomi5ng	  and	  occasionally	  jaundice	  

• HCV	  treatment	  is	  most	  effec5ve	  during	  acute	  infec5on	  and	  
more	  likely	  to	  result	  in	  a	  cure	  

	  	  Chronic	  stage	  

• Up	  to	  80%	  of	  people	  infected	  with	  hepa55s	  C	  and	  go	  on	  to	  
develop	  chronic	  hepa55s	  

•  Chronic	  HCV	  infec5on	  requires	  treatment	  to	  eliminate	  the	  virus	  	  
•  Some	  people	  will	  remain	  free	  from	  symptoms	  and	  complica5ons	  
of	  hepa55s	  C	  infec5on	  for	  many	  years	  	  

•  For	  others	  symptoms	  can	  have	  impact	  on	  health	  and	  quality	  of	  life	  
including	  fa5gue,	  depression,	  memory	  loss	  and	  confusion,	  
diges5ve	  problems,	  joint	  pain,	  blood	  clojng	  problems	  -‐	  
symptoms	  are	  not	  necessarily	  an	  indica0on	  of	  liver	  damage	  	  

• Aaer	  many	  years	  some	  people	  will	  have	  minimal	  liver	  damage	  
with	  no	  fibrosis	  while	  others	  can	  progress	  to	  cirrhosis	  within	  less	  
than	  ten	  years	  

• On	  average,	  for	  most	  people	  with	  HCV	  it	  takes	  about	  twenty	  years	  
for	  significant	  liver	  fibrosis	  to	  develop	  	  

	  	  Compensated	  and	  decompensated	  cirrhosis	  

•  Cirrhosis	  describes	  liver	  damage	  where	  the	  fibrosis	  has	  changed	  the	  
structure	  of	  the	  liver	  	  

•  Compensated	  cirrhosis	  means	  that	  the	  liver	  even	  with	  some	  damage	  can	  
s5ll	  carry	  out	  its	  normal	  func5ons	  although	  these	  may	  be	  increasingly	  
compromised	  	  

•  Severe	  cirrhosis	  can	  then	  progress	  to	  decompensated	  cirrhosis	  

•  Decompensated	  cirrhosis	  or	  end	  stage	  liver	  disease	  is	  when	  the	  scarring	  
of	  the	  liver	  is	  extensive	  and	  can’t	  carry	  out	  essen5al	  func5ons	  

•  5%	  of	  people	  with	  cirrhosis	  will	  develop	  liver	  cancer	  requiring	  transplant	  
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	  HCV	  liver	  disease	  progression	  

•  Stage	  1:	  Some	  inflamma5on	  
but	  minimal	  effect	  on	  func5on	  

•  Stage	  2:	  Some	  limited	  
accumula5on	  of	  scar	  5ssue	  
(fibrosis)	  but	  with	  liver	  func5on	  

•  Stage	  3:	  Extensive	  fibrosis	  
(cirrhosis)	  and	  scarring	  but	  with	  
rela5vely	  normal	  func5oning	  

•  Stage	  4:	  Substan5al	  cirrhosis	  
damaging	  liver	  and	  impairing	  
vital	  func5ons	  

!
•  Treatment	  can	  slow,	  halt	  or	  reverse	  liver	  damage	  in	  Stages	  1	  –	  3	  	  

•  Extent	  and	  rate	  of	  progression	  of	  liver	  damage	  is	  variable	  although	  
several	  factors	  influence	  fibrosis	  progression	  
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Hepatitis	  C	  treatment	  and	  care:	  
Peer	  training	  for	  PWID	  

	  	  	  	  	  	  Module	  2:	  Preventing	  HCV	  

	  Module	  2:	  Preventing	  HCV	  transmission	  	  

Module	  goal	  	  
This	  module	  will	  provide	  par2cipants	  with	  core	  informa2on	  on	  
HCV	  transmission	  routes	  and	  risk	  preven2on	  strategies	  

Learning	  objec1ves	  
Par2cipants	  will	  gain	  an	  understanding	  of:	  	  

•  The	  main	  ways	  by	  which	  HCV	  is	  transmi@ed	  

•  The	  main	  HCV	  preven2on	  messages	  applicable	  to	  PWID	  

•  The	  core	  interven2ons	  that	  can	  prevent	  HCV	  transmission	  

•  Possible	  advocacy	  targets	  within	  services	  and	  opportuni2es	  
across	  peer	  networks	  for	  reducing	  HCV	  transmission	  	  

	  

	  Module	  2:	  Sessions	  

Session	  2.1:	  Video	   	  How	  small	  is	  the	  Hepa22s	  C	  virus?	  

Session	  2.2:	  Presenta1on 	  HCV	  transmission	  

Session	  2.3:	  Video	   	  Viral	  survival	  in	  syringes	  

Session	  2.4:	  Presenta1on 	  Core	  interven2ons	  

Session	  2.5:	  Presenta1on	  	  Managing	  injec2ng	  risks	  	  

Session	  2.6:	  Presenta1on	  	  Situa2onal	  factors	  that	  can	  hinder	  safe	  
injec2ng	  

Session	  2.7:	  Video	   	  Does	  cleaning	  syringes	  work?	  
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	  Session	  2.1	  

Module	  goal	  	  
	   	   	  To	  highlight	  the	  fact	  that	  the	  HCV	  virus	  is	  far	  too	  

	   	  	   	  small	  to	  see	  with	  the	  naked	  eye	  

	  	  	  	   	  Video	  –	  How	  small	  is	  the	  Hepa11s	  C	  virus?	  

	   	  	  	  	   	  5	  mins	  

	  

Insert	  logo	  here	  

	  Session	  2.2	  

Module	  goal	  	  
	   	   	  To	  highlight	  the	  main	  ways	  that	  HCV	  is	  transmiMed	  (or	  

	   	   	  has	  been	  in	  the	  past)	  

	  	  	  	   	  Presenta1on:	  Transmission	  routes	  for	  HCV	  

	   	  	  	  	   	  15	  mins	  

	  

	  	  Transmission	  routes	  for	  HCV	  

	  Drug-‐related	  

• Sharing	  needles	  and	  syringes	  is	  the	  main	  source	  of	  
risk	  for	  PWID	  

• HCV	  may	  also	  be	  transmi@ed	  by:	  	  
• Sharing	  cookers,	  filters	  and	  water	  
• Sharing	  ta@ooing/body	  piercing	  equipment	  
• Sharing	  crack	  pipes/snor2ng	  straws	  
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Insert	  logo	  here	  

	  	  Transmission	  routes	  for	  HCV	  

	  Family/personal	  contact	  
• Sharing	  personal	  items	  e.g.	  razors,	  toothbrushes	  and	  nail	  
scissors	  	  

• Unprotected	  sex	  with	  heightened	  exposure	  to	  blood	  e.g.	  
anal	  sex	  or	  rough	  sex	  (but	  not	  vaginal	  sex	  within	  
monogamous	  rela2onships)	  

• From	  mother	  to	  infant	  

	  

Insert	  logo	  here	  

	  	  Transmission	  routes	  for	  HCV	  

	  Medical	  seTngs	  

• Medical/dental	  procedures	  with	  unsterilized	  
equipment	  

• Old	  immunisa2on	  programmes	  that	  re-‐used	  
syringes	  

• Needles2ck	  injuries/blood-‐spill	  accidents	  
• Blood	  transfusion	  (prior	  to	  screening	  being	  
introduced)	  

Insert	  logo	  here	  

	  Session	  2.3	  

Module	  goal	  	  
	   	   	  To	  highlight	  the	  length	  of	  1mes	  that	  HIV	  and	  HCV	  virus	  

	   	   	  can	  survive	  in	  used	  syringes	  and	  the	  heightened	  risk	  
	   	   	  from	  sharing	  ‘high	  dead	  space	  syringes’	  

	  	  	  	   	  Video	  –	  HIV	  and	  HCV	  survival	  in	  used	  syringes	  
	   	  	  	  	   	  10	  mins	  
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Insert	  logo	  here	  

Syringe	  Design	  and	  Fluid/Blood	  Retention	  

Mean	  Volume	  of	  Fluid	  Retained	  with	  Plunger	  Depressed	  	  

LDSS	  	  Dead	  space	  ranged	  from	  1	  to	  9	  μL;	  HDSS	  	  Dead	  space	  ranged	  	  from	  51	  to	  158	  μL	  

Insert	  logo	  here	  

	  Session	  2.4	  

Module	  goal	  	  
	   	   	  To	  provide	  par1cipants	  with	  an	  overview	  of	  the	  best	  

	   	   	  evidenced	  interven1ons	  for	  preven1ng	  HCV	  among	  
	   	   	  PWID	  along	  with	  various	  other	  aspects	  of	  preven1on	  	  

	  	  	  	   	  Presenta1on:	  Core	  interven1ons	  to	  prevent	  HCV	  
	   	  	  	  	   	  10	  mins	  

	  

Insert	  logo	  here	  

	  	  European	  guidelines	  (EASL	  2014)	  

• Best	  prac*ce	  guidance	  In	  persons	  who	  
ac-vely	  inject	  drugs,	  access	  to	  harm	  
reduc-on	  programs	  is	  mandatory	  	  

• Best	  prac*ce	  guidance	  	  PWID	  should	  be	  
provided	  with	  clean	  drug	  injec-ng	  equipment	  
and	  access	  to	  OST	  as	  part	  of	  widespread	  
comprehensive	  harm	  reduc-on	  programs,	  
including	  in	  prisons	  	  
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Insert	  logo	  here	  

	  Core	  interventions	  

• Good	  NSP	  coverage	  -‐	  Ideally	  with	  a	  range	  of	  
syringes,	  needles	  plus	  other	  equipment	  

• Op2mised	  OST	  i.e.	  accessible,	  user-‐centred	  services	  
that	  prescribe	  subs2tute	  medicines	  at	  doses	  
reflec2ng	  people’s	  needs,	  with	  access	  to	  other	  
psychological	  and	  social	  support	  where	  required/
wanted	  	  

Insert	  logo	  here	  

	  Further	  interventions	  

• Peer-‐led	  programmes	  	  

• Educa2on	  and	  outreach	  to	  PWID	  

• Low	  threshold	  tes2ng	  	  
• Interven2ons	  that	  reduce	  higher	  risk	  injec2ng	  
• Drug	  consump2on	  rooms	  

Insert	  logo	  here	  

	  Session	  2.5	  

Module	  goal	  	  
	   	   	  To	  highlight	  key	  prac1ces	  that	  should	  be	  addressed	  

	   	   	  within	  HCV	  preven1on	  programmes	  for	  PWID	  

	  	  	  	   	  Presenta1on:	  Key	  injec1ng	  risk	  prac1ces	  	  

	   	  Video	  –	  Safer	  heroin	  injec1ng	  
	   	  	  	  	   	  20	  mins	  
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Insert	  logo	  here	  

	  Injecting	  risk	  practices	  

• Accidental	  sharing	  of	  equipment	  

• Batch	  prepara2on	  
• Backloading	  and	  frontloading	  
• Flushing	  of	  equipment	  with	  blood	  

• Sharing	  saved	  filters/co@ons	  
• Sharing	  between	  sexual	  partners/close	  friends	  
• Needles2ck	  injuries	  

Insert	  logo	  here	  

	  Frontloading	  and	  backloading	  

Also	  known	  as	  ‘syringe-‐mediated	  sharing’	  

Insert	  logo	  here	  

	  Session	  2.6	  

Module	  goal	  	  
	   	   	  To	  highlight	  important	  situa1onal	  factors	  that	  may	  

	   	   	  affect	  HCV	  risk	  taking	  	  

	  	  	  	   	  Presenta1on:	  Situa1onal	  factors	  that	  can	  hinder	  safe	  
	   	   	  injec1ng	  

	   	  	  	  	   	  15	  mins	  
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Insert	  logo	  here	  

	  Situational	  factors	  

• Public	  injec2ng	  
• Homelessness/housing	  problems	  

•  Injec2ng	  in	  prison	  
• High	  levels	  of	  police	  oppression,	  harassment	  or	  extor2on	  

• Specific	  locali2es/popula2ons	  with	  limited	  access	  to	  NSP	  

• New	  injectors	  
• Withdrawal	  and	  other	  urgent	  situa2ons	  

Insert	  logo	  here	  

	  Session	  2.7	  

Module	  goal	  	  
	   	   	  To	  highlight	  recent	  evidence	  that	  the	  HCV	  virus	  can	  be	  

	   	   	  almost	  completely	  eradicated	  if	  people	  clean	  their	  
	   	   	  syringes	  with	  water	  and	  bleach	  

	  	  	  	   	  Video	  –	  Does	  cleaning	  syringes	  work?	  
	   	  	  	  	   	  10	  mins	  

	  

Insert	  logo	  here	  

Cleaning	  syringes	  

	  If	  injec2ng	  with	  a	  used	  syringe	  is	  
unavoidable,	  the	  most	  effec2ve	  cleaning	  
method	  has	  three	  steps:	  
1.  Flush	  the	  syringe	  with	  cold	  water	  (not	  warm	  or	  

hot)	  
2.  Flush	  the	  syringe	  with	  full	  strength	  bleach	  
3.  Flush	  the	  syringe	  with	  cold	  water	  
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Hepatitis	  C	  treatment	  and	  care:	  
Peer	  training	  for	  PWID	  

	  	  	  	  	  	  Module	  3:	  HCV	  testing	  and	  diagnosis	  

	  Module	  3:	  Testing	  

Module	  goal	  	  
To	  introduce	  par/cipants	  to	  the	  main	  tests	  used	  to	  iden/fy	  exposure	  to	  
HCV,	  whether	  a	  person	  is	  ac/vely	  infected	  and	  to	  assess	  and	  monitor	  
liver	  health	  

Learning	  objec1ves	  
By	  the	  end	  of	  the	  module,	  par/cipants	  will	  be	  able	  to:	  	  
•  Discuss	  arguments	  for	  and	  against	  tes/ng	  

•  Dis/nguish	  an/body	  tes/ng	  and	  RNA	  tes/ng	  
•  Discuss	  tests	  used	  for	  understanding	  liver	  disease	  progression	  

(biopsy/Fibroscan)	  
•  Discuss	  good	  prac/ce	  within	  user-‐centred	  tes/ng	  	  
•  Discuss	  local	  advocacy	  goals	  for	  tes/ng	  	  

	  

	  Module	  3:	  Sessions	  

Session	  3.1:	  Presenta1on 	  GeKng	  tested	  –	  pros	  and	  cons	  

Session	  3.2:	  Presenta1on	  	  Who	  should	  have	  access	  to	  tes/ng?	  

Session	  3.3:	  Presenta1on	  	  Types	  of	  test	  

Session	  3.4:	  Presenta1on	  	  An/body	  tes/ng	  	  

Session	  3.5:	  Presenta1on	  	  HCV	  RNA	  (PCR)	  tes/ng	  	  

Session	  3.6:	  Presenta1on 	  Liver	  health	  tes/ng	  

Session	  3.7:	  Presenta1on	  	  Good	  prac/ce	  expecta/ons	  
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Insert	  logo	  here	  

	  Session	  3.1	  

Module	  goal	  	  
	   	   	  To	  consider	  reasons	  why	  someone	  may	  (or	  may	  not)

	   	   	  	  want	  to	  know	  their	  HCV	  status	  	  

	  	  	  	   	  Presenta1on:	  GeLng	  tested-‐	  pros	  and	  cons	  

	   	  	  	  	   	  10	  mins	  

	  

Insert	  logo	  here	  

	  	  Testing	  pros	  and	  cons	  

Reasons	  for	  tes/ng	  
• Protec/ng	  yourself	  from	  risks	  and	  look	  aTer	  your	  health	  
• Obtaining	  effec/ve	  treatment	  
• Protec/ng	  partner/peers	  
• Others?	  

Reasons	  against	  tes/ng	  	  
• Difficulty	  dealing	  with	  a	  posi/ve	  diagnosis	  
• No	  treatment	  available/accessible	  locally	  
• An	  informed	  choice	  not	  to	  have	  any	  current	  treatment	  
• Others?	  

Insert	  logo	  here	  

	  Session	  3.2	  

Module	  goal	  	  
	   	   	  To	  consider	  the	  range	  of	  people	  who	  should	  access	  to	  

	   	   	  tes1ng	  and	  how	  these	  may	  relate	  to	  PWID	  	  

	  	  	  	   	  Presenta1on:	  Who	  should	  have	  access	  to	  tes1ng?	  

	   	  	  	  	   	  10	  mins	  
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Insert	  logo	  here	  

	  Who	  needs	  testing?	  

• All	  PWID	  should	  have	  access	  to	  regular	  and	  
accessible	  tes/ng	  and	  re-‐tes/ng	  

• Other	  over-‐lapping/allied	  groups	  include:	  
• People	  with	  other	  condi/ons	  linked	  to	  high	  
prevalence	  of	  HCV	  infec/on	  e.g.	  HIV	  

• Children	  born	  to	  HCV-‐infected	  mothers	  
• Current	  sexual	  partners	  of	  HCV-‐infected	  persons	  

Insert	  logo	  here	  

	  Session	  3.3	  

Module	  goal	  	  
	   	   	  To	  provide	  an	  overview	  of	  the	  main	  aims	  and	  types	  of	  

	   	   	  tes1ng	  	  

	  	  	  	   	  Presenta1on:	  Types	  of	  test	  
	   	  	  	  	   	  10	  mins	  

	  

Insert	  logo	  here	  

	  Main	  types	  of	  testing	  

We	  will	  consider	  tests	  that	  have	  two	  main	  purposes	  

• Diagnosis	  and	  treatment	  effec/veness	  

• Assessment	  of	  liver	  damage	  
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Insert	  logo	  here	  

	  Diagnosis	  and	  treatment	  effectiveness	  

Diagnosis	  and	  treatment	  effec/veness	  

• Has	  the	  person	  ever	  been	  exposed	  to	  HCV?	  
• If	  they	  have	  HCV	  an/bodies,	  do	  they	  also	  have	  
ac/ve	  HCV	  infec/on	  that	  may	  be	  treatable?	  

• What	  is	  the	  genotype(s)	  of	  any	  HCV	  infec/on?	  

• Is	  an	  infec/on	  responding	  to	  treatment?	  

Insert	  logo	  here	  

Assessment	  of	  	  liver	  damage	  

• Evaluates	  the	  extent	  of	  any	  liver	  damage	  	  

• Affects	  what	  treatment	  may	  be	  offered/wanted	  

• Influences	  people’s	  decisions	  about	  how	  to	  look	  
aTer	  their	  own	  health	  and	  well-‐being	  

Insert	  logo	  here	  

	  Session	  3.4	  

Module	  goal	  	  
	   	   	  To	  provide	  par1cipants	  with	  an	  overview	  of	  the	  main	  

	   	   	  issues	  rela1ng	  to	  an1body	  tes1ng	  	  

	  	  	  	   	  Presenta1on:	  An1body	  tes1ng	  
	   	  	  	  	   	  15	  mins	  
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	  The	  main	  thing	  to	  know	  

• An/body	  tes/ng	  is	  mainly	  a	  blood	  test	  that	  shows	  if	  
someone	  has	  ever	  been	  exposed	  to	  HCV	  

• It	  does	  not	  diagnose	  a	  current	  infec/on	  
• If	  someone	  has	  a	  posi/ve	  an/body	  result,	  HCV	  RNA	  
tes/ng	  is	  needed	  

Insert	  logo	  here	  

	  Antibody	  testing	  

• Detects	  an/bodies	  produced	  to	  fight	  HCV	  infec/on	  
• About	  1	  in	  5	  people	  (20%)	  clear	  HCV	  without	  treatment	  

• Tes/ng	  is	  almost	  100%	  accurate	  
•  ATer	  risk	  exposure	  6-‐12	  week	  delay	  before	  an/bodies	  are	  detectable	  
•  During	  the	  ‘window	  period’	  an/body	  tests	  may	  give	  a	  false	  nega/ve	  
result	  

• A	  posi/ve	  an/body	  result	  means	  HCV	  RNA	  tes1ng	  is	  needed	  

Insert	  logo	  here	  

	  Cheaper,	  easier	  or	  quicker	  testing	  

• Modern	  tests	  have	  several	  advantages	  over	  
tradi/onal	  blood	  tests	  

• More	  affordable	  

• Rapid	  tests	  can	  provide	  an	  an/body	  result	  in	  
minutes	  (rather	  than	  at	  a	  later	  appointment)	  

• Dried	  blood	  spot	  (DBS)	  tes/ng	  only	  needs	  a	  pin	  
prick	  (not	  venous	  access	  –	  problema/c	  if	  veins	  are	  
collapsed/damaged)	  
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	  Session	  3.5	  

Module	  goal	  	  
	   	   	  To	  provide	  par1cipants	  with	  an	  overview	  of	  the	  main	  

	   	   	  issues	  rela1ng	  to	  HCV	  RNA	  (PCR)	  tes1ng	  	  

	  	  	  	   	  Presenta1on:	  HCV	  RNA	  (PCR)	  tes1ng	  

	   	  15	  mins	  

	  

Insert	  logo	  here	  

	  	  European	  guidelines	  (EASL	  2014)	  

• Best	  prac*ce	  guidance	  	  If	  an&-‐HCV	  an&bodies	  are	  detected,	  
HCV	  RNA	  should	  be	  determined	  by	  a	  sensi&ve	  molecular	  
method	  	  

• Best	  prac*ce	  guidance	  An&-‐HCV	  posi&ve,	  HCV	  RNA	  nega&ve	  
individuals	  should	  be	  retested	  for	  HCV	  RNA	  3	  months	  later	  to	  
confirm	  a	  recovered	  infec&on	  

• Best	  prac*ce	  guidance	  The	  HCV	  genotype	  must	  be	  assessed	  
prior	  to	  treatment	  ini&a&on	  and	  will	  determine	  the	  choice	  of	  
therapy,	  the	  dose	  of	  ribavirin	  and	  treatment	  dura&on	  	  

Insert	  logo	  here	  

	  The	  main	  thing	  to	  know	  

• HCV	  RNA	  tes/ng	  is	  oTen	  called	  PCR	  (Polymerase	  
Chain	  Reac/on)	  but	  some	  methods	  don’t	  use	  PCR	  

• HCV	  RNA	  tes/ng	  is	  more	  complex	  and	  expensive	  
that	  an/body	  tes/ng	  

• It	  looks	  directly	  for	  part	  of	  the	  HCV	  virus	  itself	  (RNA)	  
• These	  viral	  par/cles	  confirm	  whether	  or	  not	  
someone	  has	  an	  ac/ve	  HCV	  infec/on	  
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Insert	  logo	  here	  

	  How	  HCV	  RNA	  testing	  is	  used	  

• Quan/ta/ve.	  The	  number	  of	  viruses	  indicates:	  	  
• Severity	  of	  infec/on	  
• Treatment	  response.	  Is	  HCV	  RNA	  reducing?	  Is	  there	  a	  
Sustained	  Virologic	  Response	  (SVR)?	  

• Qualita/ve.	  Genotype	  of	  the	  virus(es)	  indicates:	  
• Most	  effec/ve	  treatment	  
• Likely	  treatment	  response	  

Insert	  logo	  here	  

	  Session	  3.6	  

Module	  goal	  	  
	   	   	  To	  summarise	  the	  main	  features	  of	  liver	  tests	  that	  

	   	   	  relate	  to	  HCV	   	   	  	  

	  	  	  	   	  Presenta1on:	  Liver	  health	  tes1ng	  

	   	  	  	  	   	  10	  mins	  

	  

Insert	  logo	  here	  

	  	  European	  guidelines	  (EASL	  2014)	  

• Best	  prac*ce	  guidance	  Liver	  disease	  severity	  should	  be	  
assessed	  prior	  to	  therapy.	  Iden&fying	  pa&ents	  with	  cirrhosis	  
is	  of	  par&cular	  importance,	  as	  their	  prognosis,	  their	  
likelihood	  of	  response	  and	  the	  dura&on	  of	  therapy	  are	  
altered	  	  

• Best	  prac*ce	  guidance	  Fibrosis	  stage	  can	  be	  assessed	  by	  
non-‐invasive	  methods	  ini&ally,	  with	  liver	  biopsy	  reserved	  for	  
cases	  where	  there	  is	  uncertainty	  or	  poten&al	  addi&onal	  
e&ologies	  
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Insert	  logo	  here	  

Assess	  inUlammation/Uibrosis	  in	  the	  liver	  

• Biopsy	  is	  the	  tradi/onal	  technique	  	  
• This	  involves	  taking	  a	  small	  sample	  of	  liver	  /ssue	  using	  a	  
hollow	  needle	  

• Disadvantages	  
• An	  unpleasant	  procedure	  
• May	  cause	  pain	  
• Small	  risk	  of	  a	  bleed	  
• Rare	  risk	  of	  serious	  	  complica/ons/death	  

• Non-‐invasive	  tes/ng	  is	  now	  preferred	  

Insert	  logo	  here	  

	  Non-‐invasive	  liver	  health	  testing	  

• Best	  prac/ce	  now	  requires	  non-‐invasive	  techniques	  
for	  ‘liver	  s/ffness	  measurement’	  	  

• FibroScan	  is	  the	  best	  known	  example	  (an	  
ultrasound	  system	  that	  tests	  for	  fibrosis)	  

• Similar	  to	  ultrasound	  scans	  used	  for	  pregnancy	  	  
• Non-‐invasive	  (no	  needles)	  
• More	  comfortable	  	  
• Eliminates	  the	  disadvantages	  of	  biopsy	  

Insert	  logo	  here	  

	  Session	  3.7	  

Module	  goal	  	  
	   	   	  To	  summarise	  the	  main	  features	  of	  tes1ng	  good	  

	   	   	  prac1ce	  that	  PWID	  should	  expect	  	  

	  	  	  	   	  Presenta1on:	  Good	  prac1ce	  expecta1ons	  
	   	  	  	  	   	  30	  mins	  
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Insert	  logo	  here	  

	  Good	  practice	  

Good	  prac/ce	  has	  two	  main	  elements	  
• What	  services	  are	  provided	  
• The	  way	  they	  are	  provided	  e.g.	  how	  well	  people	  are	  
treated	  during	  tes/ng	  

• PWID	  have	  the	  same	  rights	  as	  anyone	  else	  i.e.	  the	  right	  to	  be	  
treated	  with	  respect,	  dignity	  and	  for	  privacy/confiden/ality	  
to	  be	  observed	  

• Tes/ng	  should	  be	  based	  on	  the	  needs	  and	  preferences	  of	  
the	  PWID	  (not	  organisa/onal	  goals	  or	  na/onal	  targets)	  

Insert	  logo	  here	  

	  Advocacy	  for	  improved	  testing	  

• Audit	  is	  a	  widely	  used	  tool	  for	  improving	  the	  
quality	  of	  health	  and	  social	  care	  services	  

• There	  is	  growing	  recogni/on	  of	  the	  value	  of	  
• Joint	  audits	  in	  which	  service	  providers	  and	  drug	  
user	  organisa/ons	  work	  together	  collabora/vely	  

• User-‐led	  audits	  in	  which	  a	  drug	  user	  organisa/on	  
leads	  an	  audit	  programme	  

Insert	  logo	  here	  

	  Possible	  areas	  for	  a	  local	  HCV	  testing	  audit	  

• Possible	  aspects	  of	  tes/ng	  to	  consider	  audi/ng	  
•  Informa/on	  
• Accessibility	  
• Type	  of	  test	  and	  test	  procedure	  	  
• The	  tes/ng	  process	  
• Custodial	  seKngs	  

Refer	  to	  handout.	  	  
• Discussion	  -‐	  Might	  a	  user-‐led	  or	  collabora/ve	  audit	  help	  
improve	  tes/ng	  locally?	  
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Hepatitis	  C	  
treatment	  and	  care	  
Peer	  training	  for	  PWID	  

	  	  Module	  4:	  HCV	  treatment	  and	  care	  

	  Module	  4:	  Treatment	  options	  and	  improving	  outcomes	  	  

Module	  goal	  	  
This	  module	  will	  summarise	  best	  current	  hepa55s	  C	  treatment	  op5ons,	  
factors	  that	  influence	  treatment	  effec5veness	  and	  poten5al	  future	  
treatment	  opportuni5es.	  

Learning	  objec1ves	  
Par5cipants	  will	  gain	  an	  understanding	  of:	  	  

•  How	  HCV	  genotype	  influence	  treatment	  outcomes	  

•  Current	  medical	  treatment	  op5ons	  

•  Treatment	  side	  effects	  and	  management	  	  

•  Poten5al	  new	  treatments	  

	  

	  Module	  4:	  Sessions	  

	  

Session	  4.1:	  Presenta1on	   	  HCV	  genotypes	  and	  viral	  load	  

Session	  4.2:	  Presenta1on	   	  Treatments	  for	  hepa55s	  C	  

Session	  4.3:	  Presenta1on	   	  Side	  effects	  and	  management	  	  

Session	  4.4:	  Video	  clips 	  Experiences	  of	  treatment	  

Session	  4.5:	  Presenta1on 	  Poten5al	  new	  treatments	  
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	  Session	  4.1	  	   	  	  

Module	  goal	  	  

	  	  	  	  	  	  
	   	  	  	  To	  provide	  an	  overview	  of	  	  hepa11s	  C	  
	   	  	  	  genotypes,	  their	  influence	  on	   	   	  	  
	  	  	  	  	  	  	  	   	  	  	  	  	  treatment	  outcomes,	  and	  how	  viral	  load	  is	  used	  
	   	  	  as	  predictor	  of	  treatment	  response	  

	  	  HCV	  genotypes	  

• HCV	  shows	  significant	  gene5c	  varia5on	  in	  worldwide	  
popula5ons	  	  

• Different	  kinds	  of	  HCV	  are	  known	  as	  genotypes	  and	  are	  
numbered	  from	  1	  –	  6	  

• Genotypes	  also	  have	  iden5fied	  sub-‐types	  ie	  1a	  and	  1b	  	  

• Different	  genotypes	  respond	  differently	  to	  available	  
treatments	  so	  it	  is	  important	  to	  get	  properly	  tested	  

• Genotype	  can	  predict	  the	  type	  and	  length	  and	  effec5veness	  
of	  treatment	  

	  	  HCV	  genotyping	  

‘The	   HCV	   genotype	   must	   be	   assessed	   prior	   to	  
treatment	   ini6a6on	  and	  will	  determine	  the	  choice	  
of	   therapy,	   the	   dose	   of	   ribavirin	   and	   treatment	  
dura6on’	  	  

	  	  
EASL	  Clinical	  Prac5ce	  Guidelines:	  Management	  of	  hepa55s	  C	  virus	  infec5on	  (2014)	  	  
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	  	  Global	  distribution	  of	  HCV	  genotypes	  

7	  

	  	  HCV	  viral	  load	  

Viral	  load	  is	  the	  number	  of	  viral	  par5cles	  floa5ng	  in	  the	  
blood.	  These	  are	  copies	  of	  the	  gene5c	  material	  of	  the	  
hepa55s	  C	  virus	  circula5ng	  through	  the	  body:	  

• Viral	  load	  can	  be	  characterized	  as	  either	  high	  or	  low:	  	  
>800,000	  IU/mL	  	  or	  	  <800,000	  IU/mL	  

• Viral	  load	  is	  a	  predictor	  of	  treatment	  response	  rate	  prior	  
and	  during	  treatment	  

• During	  treatment,	  a	  falling	  viral	  load	  is	  an	  indica5on	  that	  
treatment	  is	  succeeding.	  	  

• Doesn’t	  have	  direct	  correla5on	  with	  liver	  disease	  

	  Session	  4.2	  	  

Module	  goal	  	  

	  	  	  	  	  	  
	  

	   	  	  To	  provide	  an	  overview	  of	  the	  aims	  of	  current	  
	   	  HCV	  treatment	  	  
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	  	  Indications	  for	  treatment	  

	  	  

‘All	   treatment-‐naïve	   pa6ents	   with	   compensated	  
chronic	  liver	  disease	  related	  to	  HCV,	  who	  are	  willing	  
to	  be	  treated	  and	  who	  have	  no	  contraindica6ons	  to	  
treatment,	   should	   be	   considered	   for	   therapy.	  
Treatment	   should	   be	   scheduled,	   rather	   than	  
deferred,	  in	  pa6ents	  with	  advanced	  fibrosis’	  	  

	  	  
	  	  	  	  EASL	  Clinical	  Prac5ce	  Guidelines:	  Management	  of	  hepa55s	  C	  virus	  infec5on	  (2014)	  

	  	  

	  

	  	  The	  goal	  of	  HCV	  therapy	  

•  The	  goal	  of	  therapy	  is	  to	  eliminate	  the	  virus	  in	  order	  to	  
prevent	  the	  risk	  and	  complica1ons	  of	  HCV-‐related	  liver	  
and	  related	  diseases	  

•  A	  person	  is	  cured	  when	  they	  achieve	  a	  sustained	  virological	  
response	  (SVR)	  at	  24	  weeks	  aaer	  treatment	  

•  A	  rapid	  virological	  response	  (RVR)	  to	  the	  early	  stages	  of	  
treatment	  indicated	  good	  treatment	  success	  

•  Even	  for	  those	  without	  a	  full	  cure,	  therapy	  can	  also	  
improve	  liver	  health	  by	  reducing	  inflamma5on,	  preven5ng	  
progression	  to	  cirrhosis,	  hepatocellular	  carcinoma	  (HCC),	  
and	  decompensated	  liver	  disease	  

	  

	  	  Standard	  of	  care	  treatment	  (EASL	  2014)	  

EASL	  best	  prac1ce	  guidance:	  	  	  

•  The	  combina6on	  of	  PegIFN/RBV	  and	  TVR	  or	  BOC	  is	  the	  
approved	  standard	  of	  care	  for	  chronic	  hepa66s	  C	  genotype	  1	  	  

•  The	  combina6on	  of	  PegIFN	  and	  RBV	  is	  the	  approved	  standard	  
of	  care	  for	  chronic	  hepa66s	  C	  genotype	  2,	  3,	  4,5,	  and	  6	  

•  Indica6ons	  for	  HCV	  treatment	  in	  HCV/HIV	  co-‐infected	  persons	  
are	  iden6cal	  to	  those	  in	  pa6ents	  with	  HCV	  mono-‐infec6on	  
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	  	  	  Treatment	  length	  and	  factors	  

Treatment	  for	  HCV	  infec1on	  usually	  lasts	  for	  around	  6	  or	  12	  
months	  and	  dependent	  on	  various	  factors:	  

•  Genotype	  

•  Type	  of	  treatment	  

•  History	  of	  prior	  treatment	  and	  outcome	  

•  Viral	  load	  

•  Liver	  health	  

•  Co-‐infected	  with	  HIV	  or	  hepa55s	  B	  

•  Degree	  of	  adverse	  events/side	  effects	  

	  
	  
	  
	  	  	  Dual	  therapy	  

•  Un5l	  recently	  the	  standard	  of	  care	  (SOC)	  treatment	  for	  HCV	  
consisted	  of	  taking	  two	  drugs,	  pegylated	  interferon	  
(PegIFN)	  and	  ribavirin	  (RBV)	  

•  Known	  as	  dual	  or	  combina5on	  therapy	  PegIFN	  is	  delivered	  
by	  a	  weekly	  injec5on	  and	  RBV	  is	  taken	  orally	  twice	  a	  day	  

•  These	  drugs	  work	  by	  boos5ng	  the	  pa5ent's	  immune	  system	  

•  Success	  rate	  varies	  depending	  on	  the	  genotype	  of	  the	  virus.	  
Success	  rates	  higher	  for	  genotypes	  2	  or	  3	  (about	  80%)	  and	  
40	  -‐	  50%	  than	  with	  genotype	  1	  infec5on	  

	  	  Triple	  therapy	  	  

•  First	  genera5on	  DDAs	  have	  proven	  effec5ve	  for	  people	  with	  hepa55s	  C	  
genotype	  1	  infec5on	  and	  	  significantly	  improving	  cure	  rates	  to	  around	  
75%	  

•  Two	  protease	  inhibitors	  (PI),	  telaprevir	  (TVR)	  and	  boceprevir	  (BOC)	  
licensed	  for	  trea5ng	  HCV	  genotype	  1	  infec5on	  in	  combina5on	  with	  
PegIFN/RBV	  

•  	  Triple	  therapy	  approved	  SOC	  for	  chronic	  hepa55s	  C	  genotype	  1	  

•  Dual	  therapy	  is	  s5ll	  the	  approved	  treatment	  for	  all	  other	  HCV	  genotypes.	  	  

•  Use	  of	  DAAs	  has	  allowed	  for	  response-‐guided	  therapy	  (RGT)	  
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	  	  Treating	  cirrhosis	  

EASL	  Best	  prac1ce	  guidance:	  	  	  

•  In	  pa6ents	  with	  cirrhosis,	  HCV	  eradica6on	  reduces	  the	  rate	  
of	  decompensa6on	  and	  will	  reduce	  the	  risk	  of	  HCC.	  In	  these	  
pa6ents	  screening	  for	  HCC	  should	  be	  con6nued	  

•  HCV	  treatment	  should	  be	  offered	  to	  people	  with	  moderate	  
liver	  damage,	  since	  they	  are	  at	  risk	  of	  progression	  to	  
cirrhosis.	  	  

•  People	  with	  compensated	  cirrhosis	  can	  be	  treated,	  but	  
treatment	  is	  less	  likely	  to	  be	  effec5ve,	  and	  side	  effects	  may	  
be	  worse	  

	  	  Liver	  transplant	  

EASL	  Best	  prac1ce	  guidance:	  	  	  

•  In	  pa6ents	  with	  cirrhosis,	  HCV	  eradica6on	  reduces	  the	  rate	  
of	  decompensa6on	  and	  will	  reduce,	  albeit	  not	  abolish,	  the	  
risk	  of	  HCC.	  In	  these	  pa6ents	  screening	  for	  HCC	  should	  be	  
con6nued	  

•  People	  with	  decompensated	  cirrhosis	  or	  end	  stage	  liver	  
disease	  cannot	  be	  safely	  treated	  for	  hepa55s	  at	  which	  5me	  
liver	  transplanta5on	  (LT)	  is	  the	  treatment	  of	  choice	  

•  HCV	  infec5on	  recurrence	  is	  universal	  in	  people	  who	  had	  a	  
liver	  transplant	  but	  therapy	  has	  been	  shown	  to	  have	  a	  
posi5ve	  impact	  on	  both	  graa	  and	  pa5ent	  survival	  

	  	  Contraindications	  to	  treatment	  	  

Generally	  the	  same	  contra-‐indica5ons	  apply	  to	  PegIFN	  and	  RBV	  
based	  dual	  therapy	  and	  	  for	  TVR	  or	  BOC	  based	  triple	  therapy:	  

•  Autoimmune	  hepa55s	  and	  other	  autoimmune	  disease	  	  
•  End-‐stage	  liver	  disease	  
•  Renal	  failure	  
•  Pregnant	  women,	  and	  men	  whose	  female	  partners	  are	  pregnant	  	  
•  Certain	  blood	  disorders	  
•  History	  of	  organ	  transplant	  other	  than	  the	  liver	  
•  Heart	  disease	  
•  Uncontrolled	  depression,	  psychosis	  or	  epilepsy	  
•  Some	  forms	  of	  eye	  disease	  
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	  Session	  4.3	  	  

Module	  goal	  	  

	  	  	  	  	  	  
	  

	   	  	  To	  give	  par1cipants	  an	  overview	  of	  side	  effects	  
	   	  and	  their	  management	  

	  	  Treatment	  side	  effects	  

• Side	  effects	  (adverse	  events)	  from	  dual	  and	  triple	  based	  
therapy	  can	  make	  it	  difficult	  to	  stay	  on	  treatment	  although	  
for	  the	  majority	  of	  people	  side	  effects	  are	  typically	  mild-‐to-‐
moderate	  

• Not	  everyone	  experiences	  side	  effects	  but	  it	  is	  rare	  to	  have	  
none	  at	  all,	  par5cularly	  at	  the	  beginning	  of	  treatment	  

• Side	  effects	  tend	  to	  be	  worse	  for	  people	  who	  have	  more	  
serious	  liver	  damage,	  and/or	  co-‐infected	  with	  HIV	  

	  	  Common	  side	  effects	  

•  Fa5gue	  	  
•  'Flu-‐like'	  symptoms	  including	  fever,	  aches,	  headaches,	  joint	  pain	  
•  Nausea	  
•  Depression,	  anxiety,	  mood	  swings	  and	  ‘brain	  fog’	  
•  Rash,	  dry	  and	  itchy	  skin	  
•  Anaemia	  
•  Headache	  
•  Leucopenia	  (low	  numbers	  of	  white	  blood	  cells	  in	  the	  blood)	  
•  Thrombocytopenia	  (low	  numbers	  of	  platelets	  in	  the	  blood)	  
•  Diarrhoea	  
•  Reduced	  appe5te	  and	  weight	  loss	  
•  Arrythmia	  (irregular	  heartbeat)	  
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	  	  Managing	  side	  effects	  

• With	  the	  right	  planning	  and	  support	  the	  impact	  of	  side	  
effects	  can	  be	  reduced	  and	  treatment	  adherence	  and	  
outcomes	  improved	  

• Discussions	  with	  the	  health	  care	  provider	  before	  star5ng	  
HCV	  treatment	  to	  plan	  for	  side	  effect	  treatments	  

• Support	  from	  peers,	  friends,	  and	  family	  before	  and	  during	  
HCV	  treatment	  central	  

• Nega5ve	  impacts	  of	  treatment,	  par5cularly	  emo5onal	  
changes,	  can	  place	  addi5onal	  demands	  on	  family	  members	  
and	  carers	  	  	  

	  Session	  4.4	  	  

Module	  goal	  	  

	  

	  	  	  	  	  	  
	   	  	  	  To	  show	  an	  individual’s	  experience	  of	  being	   	  
	   	  	  	  diagnosed	  and	  having	  treatment	  for	  hepa11s	  C	  

	  Session	  4.5	  	  

Module	  goal	  	  

	  	  	  	  	  	  
	   	  	  

	   	  	  To	  review	  the	  	  poten1al	  new	  drugs	  for	  hepa11s	  C	  
	   	  	  treatment	  
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	  Potential	  new	  drugs	  

There	  are	  many	  new	  drugs	  in	  development	  for	  HCV	  that	  may	  be	  more	  
effec5ve	  and	  easier	  to	  tolerate	  and	  many	  people,	  par5cularly	  if	  tests	  
reveal	  good	  liver	  func5oning,	  may	  delay	  treatment:	  	  

For	  pa6ents	  with	  minimal	  or	  no	  fibrosis,	  the	  6ming	  of	  therapy	  
is	  debatable,	  and	  treatment	  may	  be	  deferred	  pending	  the	  
development	  ad	  availability	  of	  new	  therapies.	  The	  decision	  to	  
defer	  treatment	  for	  a	  specific	  pa6ent	  should	  also	  consider	  the	  
pa6ent’s	  preference	  and	  priori6es,	  the	  natural	  history	  and	  risk	  
of	  progression,	  the	  presence	  of	  co-‐morbidi6es	  and	  the	  
pa6ent’s	  age.	  Pa6ents	  who	  have	  treatment	  deferred	  should	  
be	  assessed	  on	  a	  regular	  basis	  for	  evidence	  of	  progression,	  to	  
reconsider	  the	  indica6on	  for	  treatment,	  and	  to	  discuss	  new	  
therapies	  as	  they	  emerge.	  	  

	  EASL	  Clinical	  Prac.ce	  Guidelines:	  Management	  of	  hepa..s	  C	  virus	  infec.on	  (2014)	  	  

	  	  HCV	  treatment	  is	  evolving	  rapidly	  

•  Less	  than	  10	  years	  ago,	  few	  individuals	  could	  be	  successfully	  treated	  	  
•  Currently	  cure	  rates	  improved	  to	  	  60	  -‐70%	  depending	  on	  genotype	  

•  Licensed	  regimens	  involve	  weekly	  injec5ons	  and	  adverse	  effects	  are	  
common	  and	  oaen	  serious	  and	  debilita5ng	  

•  The	  range	  of	  DAA	  based	  treatment	  op5ons	  for	  HCV	  is	  expanding	  in	  
2014	  and	  beyond	  	  

• Newer	  DAAs	  offer	  fewer	  side	  effects,	  shorter	  treatment	  dura5on	  
(under	  12	  weeks)	  and	  higher	  cure	  rates	  (more	  than	  80%)	  

• DAAs	  show	  promise	  for	  the	  treatment	  of	  difficult	  to	  treat	  those	  with	  
prior	  null	  response	  or	  failure	  on	  PegIFN/RBV	  and	  BOC/TVR	  regimens	  	  

•  Combina5ons	  of	  new	  DAAs	  will	  allow	  for	  IFN	  and	  RBV	  free	  
treatment	  regimens	  

	  	  Treatment	  costs,	  access	  and	  advocacy	  

Cost	  of	  these	  new	  medica5ons,	  par5cularly	  in	  low	  and	  middle	  
income	  countries,	  likely	  to	  be	  prohibi5ve	  and	  limit	  treatment	  
access	  for	  the	  majority	  of	  people	  in	  need:	  

	  A	  key	  ques6on	  is	  whether	  ci6zens,	  government	  officials,	  
	  and	  interna6onal	  bodies	  like	  the	  World	  Health	  Organiza6on	  
	  feel	  commiWed	  to	  push	  for	  truly	  affordable	  medicine	  pricing	  
	  that	  priori6zes	  people’s	  health	  over	  corporate	  profit.	  The	  
	  new	  medicines	  may	  be	  promising	  from	  a	  clinical	  standpoint,	  
	  but	  price	  reduc6on	  remains	  the	  key	  to	  ensuring	  scale-‐up,	  
	  and	  to	  defusing	  the	  viral	  6me	  bomb	  that	  is	  the	  hepa66s	  C	  
	  pandemic.	  

	  BEYOND	  THE	  HYPE:	  What	  sofosbuvir	  means	  -‐	  and	  doesn’t	  -‐	  for	  global	  hepa11s	  C	  
	  treatment	  (Open	  Society	  Founda1ons	  2014)	  
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Hepatitis	  C	  treatment	  and	  care:	  
Peer	  training	  for	  PWID	  

	  	  	  	  	  	  Module	  5:	  Living	  with	  hepatitis	  C	  

	  Module	  5:	  Living	  with	  HCV	  

Module	  goal	  	  
This	  module	  will	  help	  par1cipants	  consider	  some	  of	  the	  challenges	  that	  
may	  arise	  when	  living	  with	  HCV	  and	  the	  way	  these	  change	  over	  1me	  

Learning	  objec1ves	  
Par1cipants	  will	  gain	  an	  understanding	  of:	  	  

•  The	  way	  that	  people’s	  concerns	  about	  living	  with	  HCV	  can	  change	  
with	  1me	  

•  The	  various	  aspects	  of	  life	  that	  may	  be	  affected	  for	  someone	  who	  is	  
living	  with	  HCV	  

•  The	  different	  unique	  and	  vital	  role	  that	  peers	  can	  fulfil	  

	  

	  Module	  5:	  Sessions	  

Session	  5.1:	  Video 	  Living	  with	  Hepa11s	  C	  

Session	  5.2:	  Ac1vity	   	  Life	  mapping	  

Session	  5.3:	  Presenta1on	  	  Different	  considera1ons	  when	  living	  with	  
	   	   	   	  HCV	  

Session	  5.4:	  Ac1vity	   	  Peer-‐based	  work:	  a	  vital	  resource	  	  
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	  Session	  5.1	  

Module	  goal	  	  
	   	   	  To	  enable	  par1cipants	  to	  discuss	  what	  ‘living	  with	  HCV’	  

	   	  means	  for	  them	  

	  	  	  	   	  Video	  –	  Living	  with	  HCV	  
	   	  	  	  	   	  15	  mins	  

	  

	  Session	  5.2	  

Module	  goal	  	  
	   	   	  To	  provide	  an	  opportunity	  to	  consider	  different	  

	   	   	  concerns	  that	  may	  arise	  and	  how	  these	  relate	  to	  both
	   	   	  different	  life	  stages,	  and	  different	  stages	  of	  the	  

disease	  

	  	  	  	   	  Ac1vity:	  Life	  mapping	  

	   	  	  	  	   	  30	  mins	  

	  

	  Session	  5.3	  

Module	  goal	  	  
	   	   	  To	  enable	  par1cipants	  to	  reflect	  on	  the	  different	  

	   	   	  dimensions	  of	  life	  that	  can	  be	  affected	  for	  
people	  living	   	   	  with	  HCV	  

	  	  	  	   	  Presenta1on:	  Different	  considera1ons	  when	  living	  with	  
	   	  HCV	  

	   	  	  	  	   	  20	  mins	  
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	  	  European	  guidelines	  (EASL	  2014)	  

•  Best	  prac*ce	  guidance	  Pa$ents	  should	  be	  counselled	  to	  abstain	  from	  alcohol	  during	  
an$viral	  therapy	  

•  Best	  prac*ce	  guidance	  PWID	  should	  be	  counselled	  to	  moderate	  alcohol	  intake,	  or	  to	  
abstain	  if	  there	  is	  evidence	  of	  advanced	  liver	  disease	  	  

•  Best	  prac*ce	  guidance	  PWID	  should	  be	  counseled	  to	  moderate	  cannabis	  use,	  or	  to	  abstain	  
if	  there	  is	  evidence	  of	  advanced	  liver	  disease	  

•  Best	  prac*ce	  guidance	  Pa$ents	  with	  a	  history	  and/or	  signs	  of	  depression	  should	  be	  seen	  by	  
a	  psychiatrist	  before	  therapy.	  Pa$ents	  who	  develop	  depression	  during	  therapy	  should	  be	  
treated	  with	  an$depressants.	  Preven$ve	  an$depressant	  therapy	  in	  selected	  subjects	  may	  
reduce	  the	  incidence	  of	  depression	  during	  treatment,	  without	  any	  impact	  on	  the	  SVR	  	  

•  Best	  prac*ce	  guidance	  Pa$ents	  with	  cirrhosis	  should	  undergo	  regular	  surveillance	  for	  HCC,	  
irrespec$ve	  of	  SVR.	  Pre-‐therapeu$c	  educa$on	  should	  include	  discussions	  of	  HCV	  
transmission,	  risk	  factors	  for	  fibrosis	  progression,	  treatment,	  reinfec$on	  risk,	  and	  harm	  
reduc$on	  strategies	  	  

	  	  Aspects	  of	  life	  that	  HCV	  may	  affect	  -‐	  1	  

• Rela1onships	  with	  family,	  partner	  or	  lover(s)	  
• Disclosing	  HCV	  status	  
• Discussing	  sexual	  and	  injec1ng	  risk	  taking	  
• Long-‐term	  effects	  of	  illness	  
•  Impact	  of	  treatment(s)	  

• Financial	  security	  	  
• Exclusion/s1gma	  in	  the	  workplace	  
• Cost	  of	  financial	  products	  e.g.	  life	  insurance	  
• Access	  to	  long	  term	  loans	  e.g.	  home	  mortgages	  

	  

	  	  Aspects	  of	  life	  that	  HCV	  may	  affect	  -‐	  2	  

• Lifestyle	  choices	  rela1ng	  to	  use	  of:	  
•  Alcohol,	  cannabis,	  other	  drugs	  

• Lifestyle	  decisions	  affec1ng:	  
•  Diet/exercise	  
•  Sleep	  hygiene	  
•  Stress	  management	  

• Other	  health	  issues	  that	  may	  interact	  with	  HCV	  such	  as:	  
•  HIV/other	  coinfec1on	  
•  Physical	  health	  problems	  e.g.	  diabetes	  
• Mental	  health	  problems	  
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	  	  Aspects	  of	  life	  that	  HCV	  may	  affect	  -‐	  3	  

• Rela1onships	  with	  health	  and	  social	  services	  
agencies	  and	  the	  skills/resources	  needed	  to	  
navigate	  these:	  
• Local	  NSP/harm	  reduc1on	  services	  
• Drug/alcohol	  treatment	  agency	  
• 	  Hepatologists,	  Gastroenterologists	  or	  Infec1ous	  
disease	  specialists	  

• Welfare	  services	  

	  

	  Session	  5.4	  

Module	  goal	  	  
	   	   	  To	  enable	  par1cipants	  to	  consider	  a	  range	  of	  ways	  that

	   	   	  	  peers	  can	  enable	  PWID	  living	  with	  HCV	  to	  have	  their	  
	   	   	  needs	  met	  	  

	  	  	  	   	  Ac1vity:	  Peer-‐based	  work	  -‐	  a	  vital	  resource	  	  
	   	  	  	  	   	  20	  mins	  

	  

	  	  European	  guidelines	  (EASL	  2014)	  

• Best	  prac*ce	  guidance	  Peer-‐based	  support	  should	  be	  
evaluated	  as	  a	  means	  to	  improve	  HCV	  clinical	  management	  	  

• Best	  prac*ce	  guidance	  Pre-‐therapeu$c	  assessment	  should	  
include	  an	  evalua$on	  of	  housing,	  educa$on,	  cultural	  issues,	  
social	  func$oning	  and	  support,	  finances,	  nutri$on,	  and	  drug	  
and	  alcohol	  use.	  PWID	  should	  be	  linked	  into	  social	  support	  
services	  and	  peer	  support,	  if	  available	  
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	  	  Activity:	  potential	  roles	  for	  peers	  

In	  your	  group,	  list	  as	  many	  possible	  peer	  roles	  as	  you	  can	  imagine	  
within	  either:	  
	  1)	  The	  PWID	  community	  	  

•  Peer-‐based	  NSP/risk	  reduc1on	  
•  Accompanying	  peers	  to	  specialist	  appointments	  
•  Support	  groups	  

	  2)	  The	  local	  harm	  reduc1on	  and	  treatment	  system	  
•  HCV	  preven1on,	  tes1ng,	  treatment	  and	  care	  	  

	  3)	  The	  policy	  and	  poli1cal	  arena	  
• Municipal	  
•  Na1onal	  
•  Regional	  (EU)	  or	  interna1onal	  

	  

	  	  Things	  to	  consider	  during	  the	  peer	  activity	  

•  Think	  about	  different	  peers’	  varying	  levels	  of:	  
•  Experience	  
•  Knowledge	  
•  Skills	  	  
•  And	  any	  HCV	  training	  people	  have	  received	  

•  Peer	  roles/ac1vi1es	  should	  aim	  to	  be	  inclusive	  and	  reflect	  the	  large	  
varia1ons	  in	  peers’:	  	  

•  Commitment	  
•  Interests	  	  
•  Strengths	  

•  Peers	  may	  range	  from:	  
•  A	  young	  PWID	  who	  wants	  to	  keep	  his/her	  immediate	  friends	  safe	  
•  ‘Peer	  experts’	  who	  can	  contribute	  effec1vely	  to	  reviews	  of	  na1onal/interna1onal	  
guidance	  and	  policy	  etc	  	  

	  



	  

	  

Module 1: Understanding hepatitis C 
Session 1.1 Quiz sheet 
 
1. Hepatitis is a global disease that is widespread and a growing public 
heath concern. How many people worldwide are chronically infected with 
hepatitis C? 
 

o 50 and 100 million 
o 80 and 130 million  
o 130 and 210 million 
o 210 and 300 million 

 
2. The liver is one of the most important organs in the body and is 
essential in supporting almost every organ in the body and maintaining 
good health. The liver performs: 
 

o over 200 vital functions 
o over 300 vital functions 
o over 400 vital functions 
o over 500 vital functions 

 
3. Some of the more important ones include: tick all that apply 
 

o regulation of blood chemical levels, 
o the rapid production of energy by breaking down food for the body to use 
o assisting the blood clotting process 
o organising and supporting the immune system. 
o producing essential amino acids and proteins important for the growth and 

repair of all bodily tissues  
o the elimination of waste products 
o all of the above 

 
4. Hepatitis means 
 

o Infection of the liver 
o inflammation of the liver 
o infection of the blood 
o damage of the immune system  
o jaundice or yellowing of the skin 

 
 
 



	  

	  

 
5. Hepatitis C is one of a family of hepatitis viruses, which include 
 

o hepatitis A 
o hepatitis B 
o hepatitis D 
o hepatitis E 
o all of the above 

 
6. The Acute phase describes the period immediately after infection with 
hepatitis C and lasts for up to 6 months. How many people spontaneously 
clear the virus during this stage: 
 

o 10% 
o 20% 
o 30% 
o 40% 
o 50% 

 
7. After infection with hepatitis C people experience which of the following 
symptoms 

o vague flu-like symptoms 
o fever 
o tiredness 
o loss of appetite  
o stomach pains 
o nausea 
o vomiting 
o jaundice 
o non of the above 

 
8. Around 80% of people infected with HCV are unable to clear the virus   
 and go on to develop chronic hepatitis.  
 

Chronic HCV infection requires treatment to eliminate the virus. 
 

o True 
o False 

 
Having chronic HCV does not always mean that serious liver damage will 
occur 
 
o True 



	  

	  

o False 
 
 
9. Liver damage from HCV happens slowly, usually over decades. It can 
 take from 15 to 50 years for a person who has chronic HCV to 
 develop serious liver disease 

 
o True 
o False 

 
10. Without treatment 5–20% of chronically infected people may develop 
 serious liver disease (cirrhosis) after 20 years. 
 

o True 
o False 

  
 
11. Which of the following factors are associated with more rapid    
     progression to severe liver disease 
 

o Being over 40 years old at time of infection 
o Alcohol consumption 
o Being male 
o Co-infection with HIV or hepatitis C 
o All of the above 

 
 
	  
	  	  



	  

Module 1: Understanding hepatitis C 
Session 1.1 Quiz answer sheet 
 
1. Hepatitis is a global disease that is widespread and a growing public 
heath concern. How many people worldwide are chronically infected with 
hepatitis C? 
 

o 50 and 100 million 
o 80 and 130 million  
o 130 and 210 million 
o 210 and 300 million 

 
Between 130 and 210 million people (3- 4% of the worlds population) are 
chronically infected with hepatitis C. Worldwide between three and four 
million people become infected with hepatitis C each year and 90% of new 
infections are among people who inject drugs. 
 
2. The liver is one of the most important organs in the body and is 
essential in supporting almost every organ in the body and maintaining 
good health. The liver performs: 
 

o over 200 vital functions 
o over 300 vital functions 
o over 400 vital functions 
o over 500 vital functions 

 
3. Some of the more important ones include: tick all that apply 
 

o regulation of blood chemical levels, 
o the rapid production of energy by breaking down food for the body to use 
o assisting the blood clotting process 
o organising and supporting the immune system. 
o producing essential amino acids and proteins important for the growth and 

repair of all bodily tissues  
o the elimination of waste products 
o all of the above 

 
 
 
 



	  

4. Hepatitis means 
 

o Infection of the liver 
o inflammation of the liver 
o infection of the blood 
o damage of the immune system  
o jaundice or yellowing of the skin 

 
 
 
5. Hepatitis C is one of a family of hepatitis viruses, which include 
 

o hepatitis A 
o hepatitis B 
o hepatitis D 
o hepatitis E 
o all of the above 

 
6. The Acute phase describes the period immediately after infection with 
hepatitis C and lasts for up to 6 months. How many people spontaneously 
clear the virus during this stage: 
 

o 10% 
o 20% 
o 30% 
o 40% 
o 50% 

 
7. After infection with hepatitis C people experience which of the following 
symptoms 

o vague flu-like symptoms 
o fever 
o tiredness 
o loss of appetite  
o stomach pains 
o nausea 
o vomiting 
o jaundice 
o non of the above 

 



	  

Although some people experience some symptoms a few weeks after 
infection most people don’t experience any symptoms during the acute 
phase 
 
8. Around 80% of people infected with HCV are unable to clear the virus   
 and go on to develop chronic hepatitis.  
 

Chronic HCV infection requires treatment to eliminate the virus. 
 

o True 
o False 

 
Having chronic HCV does not always mean that serious liver damage will 
occur 
 
o True 
o False 

 
 
9. Liver damage from HCV happens slowly, usually over decades. It can 
 take from 15 to 50 years for a person who has chronic HCV to 
 develop serious liver disease 

 
o True 
o False 

 
10. Without treatment 5–20% of chronically infected people may develop 
 serious liver disease (cirrhosis) after 20 years. 
 

o True 
o False 

  
 
11. Which of the following factors are associated with more rapid    
     progression to severe liver disease 
 

o Being over 40 years old at time of infection 
o Alcohol consumption 
o Being male 
o Co-infection with HIV or hepatitis C 
o All of the above 
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