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The advent of highly active antiretroviral therapy has brought with it a great sense of optimism for people 
living with HIV and their clinicians. Improved life expectancy, reductions in risk of opportunistic disease and
enhanced quality of life are a reality for the vast majority of people living with HIV in settings with broad
access to improved HIV treatments. Advances in HIV clinical management, however, are associated with
increased therapeutic complexity and the emergence of new morbidities. In this sense, HIV and viral hepatitis
coinfection and antiretroviral therapy-related hepatotoxicity are areas of emerging clinical concern.

The prevalence of HIV and viral hepatitis coinfection has considerable geographic and demographic 
variability. In Australia, close to 20% of people living with HIV are estimated to be coinfected with either
chronic hepatitis B or chronic hepatitis C. Other countries, in particular those with larger proportions of
injecting drug use-related HIV, have a higher prevalence of coinfection. An understanding of the natural 
history of HIV and viral hepatitis coinfection underpins clinical management. For this reason, Chapter 1 
covers the epidemiology of HIV and viral hepatitis coinfection, including important interactions between
these blood-borne viruses. 

Accelerated liver disease progression in people with HIV and chronic hepatitis C coinfection, 
and improving efficacy of hepatitis C antiviral therapy form the basis for recommendations for clinical 
management of HIV and hepatitis C coinfection as outlined in Chapter 2. Despite improved hepatitis C 
antiviral therapy, efficacy remains suboptimal particularly for people with hepatitis C genotype 1 and those
with advanced immune deficiency. Interactions between hepatitis C antiviral therapy and antiretroviral 
therapy increase the difficulty in therapeutic decisions. For these reasons, a strategy of clinical management
based on an assessment of HIV and hepatitis C prognosis, and the likelihood of response to hepatitis C 
antiviral therapy is suggested.

Several hepatitis B antiviral therapies, some of which have dual activity against HIV and hepatitis B, 
have either been recently introduced or are in development. These advances in hepatitis B therapeutic 
management will undoubtedly enhance prospects for clinical management of HIV and hepatitis B coinfection
as outlined in Chapter 3. The dual activity of some of these agents should improve the overall feasibility 
of managing both chronic viral infections.

The prevention and management of antiretroviral therapy-related toxicity is a major aspect of clinical 
care for people living with HIV. Hepatotoxicity is an important component of this emerging clinical 
management area. In Chapter 4, a review of studies of antiretroviral-therapy related hepatotoxicity is 
presented including incidence and predictors of such events. In addition, a practical management 
algorithm for hepatotoxicity is provided.

The revised edition of this monograph includes therapeutic advances, especially those in the area of
Hepatitis C and HIV coinfection.

We hope that this monograph will provide HIV clinicians with the tools to improve their confidence in
management of both HIV and viral hepatitis coinfection and antiretroviral therapy-related hepatotoxicity.

Gregory Dore
Joe Sasadeusz 
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The epidemiology of HIV and 
viral hepatitis coinfection 1

• Both hepatitis B virus (HBV) and hepatitis C virus 
(HCV) are more common in people with HIV infection
than in the general population because of shared risk
factors for viral acquisition. Populations of injecting
drug users are at particularly high risk for 
HIV-HCV coinfection.

• In the setting of both HBV and HCV infections,
coinfection with human immunodeficiency virus (HIV)
results in a greater likelihood of chronicity and
enhanced viral replication. 

• Current evidence suggests that HIV infection may 
have a negative effect on HBV-related liver disease
progression, although the reasons are unclear. 
HBV appears to have little effect on the progression 
of HIV disease.

• HIV infection hastens HCV-related liver disease with
faster progression to cirrhosis, decompensated 
liver disease and earlier occurrence of 
hepatocellular carcinoma.

• The evidence for the effect of HCV on HIV progression
is conflicting, with inconsistent results from cohort
studies. Long-term follow up of people on highly-active
antiretroviral therapy (HAART) is therefore required.

• Antiretroviral agents have little long-term effect on 
HCV viraemia, although some have significant 
anti-HBV activity.

• Morbidity and mortality from end-stage liver disease 
in people with HIV infection are increasing; every 
effort should be made to identify, educate and 
appropriately treat those people with 
HBV or HCV coinfection.

Key points 

Gail Matthews
Clinical Project Leader in Viral Hepatitis, National Centre 
in HIV Epidemiology and Clinical Research, 
The University of New South Wales, Darlinghurst NSW

Gregory Dore
Head of Viral Hepatitis Program, National Centre in 
HIV Epidemiology and Clinical Research, 
The University of New South Wales, Darlinghurst NSW

Introduction
There is now wide recognition that infections with
hepatitis B virus (HBV) and hepatitis C virus (HCV)
will contribute significantly to continuing morbidity
and mortality among people with HIV in the com-
ing years. Natural history studies examining the
effect of HIV on outcomes in those with HBV and
HCV and vice versa have enabled a greater under-
standing of the reciprocal interactions between
these viruses. This knowledge is particularly impor-
tant as the treatment of HIV infection continues to
evolve and develop. This chapter reviews the
available epidemiology of HIV and viral hepatitis
coinfection and the consequences of coinfection on
disease progression.

Global prevalence
The global burden of HIV, HBV and HCV infections is
substantial, with significant overlap of these infec-
tions in the geographical areas and populations most
affected. Patterns of risk behaviour and similarities in
modes of transmission result in extremely high coin-
fection rates within certain groups, particularly for
HIV–HCV coinfection.

In Europe rates of HIV–HCV coinfection show dis-
tinct geographical variation. In the EuroSIDA cohort
of over 3000 patients, the prevalence of HIV–HCV
coinfection was 33%.1 In areas of southern Europe,
such as Spain and Portugal, rates may be over 50%,2

whereas in northern Europe, rates are much lower
(10–37%).3,4,5 These differences are primarily related
to a higher proportion of injecting drug use (IDU)-
related HIV infection in southern Europe.

Geographical variation also exists within coun-
tries. The USA has a significant burden of coinfection
with around 240 000 people with HIV–HCV coinfec-
tion (a prevalence of 30%)6 but this rate varies 
considerably in studies from different states.7

A study from New York estimated seroprevalence
of HCV as 40% in people with HIV infection,8 where-
as a study from San Francisco estimated prevalence
at only 14%.7 Within a large AIDS Clinical Trials Group
(ACTG) study, HCV prevalence was 16%.9 As in
European studies variability in HCV prevalence
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