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Hepatitis C Virus
Key Points
An estimated 220,697 to 245,987 Canadians were living with chronic hepatitis C in 2011.
An estimated 332,414 people are antibody positive for hepatitis C, indicating a current or past hepatitis C
infection
The primary mode of hepatitis C transmission in Canada is injection drug use.
An estimated 0.6% to 0.7% of Canadians were living with chronic hepatitis C in 2011 (this prevalence rate is at
least three times higher than that for HIV in Canada).
Hepatitis C is 10 times more transmissible than HIV through blood contact.
Testing for hepatitis C among HIV-positive people and for HIV among people infected with hepatitis C is
essential.
Managing treatment in people co-infected with HIV and hepatitis C is more complex than treating people with
only one of these infections.
Hepatitis C is curable.
It is possible to be re-infected with hepatitis C after successful treatment.
Hepatitis C is a liver disease caused by the hepatitis C virus. Some people are able to clear the virus from their body
soon after becoming infected; however, in about three-quarters of people, the infection becomes chronic. Chronic
infection can lead to severe liver damage (cirrhosis), liver cancer and liver failure (which requires a liver transplant).
Hepatitis C is curable. No vaccine exists to prevent infection.
Hepatitis C is transmitted when the blood of someone carrying the virus gets into the bloodstream of an uninfected
person. The most common ways a person can get infected with the hepatitis C virus are as follows:
using needles and equipment that have already been used by someone else for preparing, injecting, inhaling or
snorting a drug
receiving a blood transfusion in Canada before blood was eﬀectively and routinely screened for hepatitis C (i.e.,
before 1992)
receiving a blood transfusion in a country where procedures for screening blood are not eﬀective or routine
A person can also become infected with the hepatitis C virus in the following less common ways:
sharing or borrowing personal items, such as razors, toothbrushes or nail clippers, that contain traces of
blood from a previous user
undergoing unsafe medical practices that involve reusing medical equipment that has not been properly
sterilized (although this is rare in Canada, it can occur)
using tattoo, body-piercing or acupuncture equipment that has been reused without being properly sterilized
having unprotected sex
Uncommonly, an infected mother may also transmit the virus to a child during pregnancy or delivery (known as
vertical transmission).
Hepatitis C is 10 times more transmissible than HIV through blood contact. However, HIV is more easily transmitted
than hepatitis C through sexual contact.
At the end of 2011, an estimated six to seven in every 1,000 Canadians (0.6% to 0.7%) were living with chronic
hepatitis C. This means that as of 2011, an estimated 220,697 to 245,987 people in Canada were living with chronic
hepatitis C. In 2011, chronic hepatitis C was most prevalent among people born in 1955 to 1959 (1.5%), followed by
those born in 1950 to 1954 (1.25%); 1960 to 1964 (1.2%); 1965 to 1969 (1.1%); and 1970 to 1974 (0.8%).

On the basis of national 2011 hepatitis C estimates, approximately 97,107 to 108,234 or 44% of people living with
chronic hepatitis C were unaware that they had this infection.
In 2011, an estimated 332,414 people were antibody positive for hepatitis C. This indicates either a current or past
infection with hepatitis C. This is the equivalent of 10 people out of every 1,000 Canadians (or 1.0% of the total
Canadian population). People who inject drugs (both current and former) comprised 42.6% of all antibody-positive
cases. People born in a country outside of Canada comprised an additional 35.0% of all antibody positive cases.
Hepatitis C (antibody positive) is more prevalent in certain populations. On the basis of national hepatitis C estimates
and a number of Canadian surveillance systems, an estimated 66.0% of people who inject drugs, 28.5% of people
who formerly injected drugs, and 2.3% of people who are homeless (who do not inject drugs) were antibody
positive for hepatitis C (2011). Additionally, 24.0% of federal prisoners and 23.3% of provincial prisons were
antibody positive for hepatitis C (2011). An estimated 3.0% of people living in nursing homes and long-term care
hospitals were antibody positive for hepatitis C (2011). An estimated 1.9% of people born in a country outside of
Canada were antibody positive for hepatitis C (2011). Data on prevalence rates among speciﬁc immigrant
populations is not available; however, immigrants from countries where hepatitis C is more prevalent may have
higher hepatitis C rates upon entry to Canada. Since hepatitis C testing is not done upon entry to Canada, there may
be immigrants living with hepatitis C who are not aware of their infection. Based on two national surveillance
systems, 5% of gay men and other men who have sex with men were antibody positive for hepatitis C (2005–2007).
And 5% of street-involved youth were antibody positive for hepatitis C (2005–2006).
The annual reported rates for hepatitis C infections are declining. Based on 2015 national surveillance data, 10,890
hepatitis C diagnoses were reported to the Public Health Agency of Canada. This is equal to 30.4 cases of hepatitis C
per 100,000 Canadians. The rate of reported hepatitis C diagnoses has declined steadily since 2005 when the rate
was 40.3 per 100,000.
Based on 2015 national surveillance data, men have higher rates of hepatitis C diagnoses than women (38.1 per
100,000 compared to 22.4 per 100,000). Among men, those aged 25 to 29 had the highest rate of hepatitis C
diagnoses at 57.5 cases per 100,000. Among women, those aged 25 to 29 had the highest rate of hepatitis C
diagnoses at 43.9 per 100,000.
Because HIV and hepatitis C share routes of transmission and individuals infected with one of these infections have
an increased susceptibility to the other, individuals infected with HIV are at greater risk of becoming co-infected with
hepatitis C and vice versa than people who are not infected with either virus. People who are co-infected are more
likely to be Aboriginal, current or former injection drug users, current or former prisoners and/or people who
received contaminated blood or blood products in the course of their health care (before implementation of hepatitis
C testing in the blood supply). However, since 2000, hepatitis C has been increasingly detected in HIV-positive men
who have sex with men who do not report any injection drug use. There is increasing evidence that hepatitis C
transmission through sexual contact is occurring, especially among HIV-positive gay men.
Many people infected with hepatitis C experience few or no symptoms. This makes it more diﬃcult to ensure timely
diagnosis. Because of the shared routes of transmission, it is essential that people who have been diagnosed with
either HIV or hepatitis C be tested for the other virus and provided with appropriate prevention counselling. It is
imperative that co-infected individuals be aware of their status for two reasons: (1) people who know their status
usually make behaviour changes that result in a reduced transmission risk for others and (2) informed decisions
cannot be made about treatment and care without this knowledge.
Co-infection with HIV and hepatitis C has implications for care and treatment. In individuals who are also HIV
positive, hepatitis C progresses two to three times faster than in individuals with hepatitis C alone. Decisions about
HIV treatment may also be more complex because of interactions between the drugs used to treat HIV and
hepatitis C and the side eﬀects of treatment, particularly liver toxicity.
Hepatitis C can now be successfully treated, with treatment eradicating the virus from the body. However, people
can be re-infected with hepatitis C after they clear the virus so it is important that people receive harm reduction
counselling.
Resources
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Disclaimer
Decisions about particular medical treatments should always be made in consultation with a qualiﬁed medical
practitioner knowledgeable about HIV- and hepatitis C-related illness and the treatments in question.
CATIE provides information resources to help people living with HIV and/or hepatitis C who wish to manage their own
health care in partnership with their care providers. Information accessed through or published or provided by
CATIE, however, is not to be considered medical advice. We do not recommend or advocate particular treatments
and we urge users to consult as broad a range of sources as possible. We strongly urge users to consult with a
qualiﬁed medical practitioner prior to undertaking any decision, use or action of a medical nature.
CATIE endeavours to provide the most up-to-date and accurate information at the time of publication. However,
information changes and users are encouraged to ensure they have the most current information. Users relying
solely on this information do so entirely at their own risk. Neither CATIE nor any of its partners or funders, nor any
of their employees, directors, oﬃcers or volunteers may be held liable for damages of any kind that may result from
the use or misuse of any such information. Any opinions expressed herein or in any article or publication accessed
or published or provided by CATIE may not reﬂect the policies or opinions of CATIE or any partners or funders.
Information on safer drug use is presented as a public health service to help people make healthier choices to
reduce the spread of HIV, viral hepatitis and other infections. It is not intended to encourage or promote the use or
possession of illegal drugs.
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