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WHAT YOU NEED TO KNOW

THE HEPATITIS C VIRUS (HCV) OFTEN CAUSES

LIVER inflammation. In up to 80% of people initially

infected with HCV, the disease becomes chronic,

potentially leading to long-term liver damage. A

small percentage (about 20%) of those who are

HCV positive will progress to liver cirrhosis, and

approximately 3-5% of those with chronic HCV in-

fection will develop liver cancer. Experts estimate

that at least four million Americans are currently

chronically infected with HCV; the number of new

cases of HCV in the U.S. is decreasing. Fortunately,

there are several measures people can take to

protect themselves from this potentially life-

threatening disease.

How is HCV Spread?
HCV is a blood-borne disease,
that is, it is transmitted by
blood-to-blood contact. Any ac-
tivity that lets one person’s
blood or body fluids come into
contact with another person’s
blood or mucous membranes
can potentially transmit HCV.
However, some activities are
much more likely than others to
spread the virus. HCV can be
transmitted by sharing equip-
ment for injection and non-in-
jection drugs (for example,
needles, cookers, cocaine
straws, and crack pipes).

Needles used for tattooing,
body piercing, and acupuncture
may also spread HCV. Sharing
personal items like razors,
toothbrushes, or nail files is a
less likely — but still possible
— transmission route. In the
past, many people contracted
HCV through blood transfusions,
but since 1992 there has been
a reliable HCV blood test and to-
day donated blood is safe. Today
the likelihood of contracting HCV
through infected blood is less
than .001%.

Sex and HCV
We know that blood-borne vi-
ruses can be transmitted
through certain types of sexual
activity. HCV has rarely been de-
tected in semen and vaginal flu-
ids. Most studies suggest that
the virus is not often found in
these body fluids, or that it is
present in very small amounts
and that the virus particles may
be noninfectious.

Most experts believe that
the risk of sexual transmission
of HCV is low. Most studies
show that only a small percent-
age of people — usually ranging

from 0-3% — contract HCV
through unprotected hetero-
sexual intercourse with a long-
term, monogamous HCV-positive
partner. Health Canada estimates
the risk that a person will get
HCV from unprotected sex with
a steady HCV-infected partner at
2.5% over 20 years.

Some studies indicate that
sexual transmission from men
to women is more efficient than
transmission from women to
men. Since HCV is spread
through blood, the risk of sexual
transmission may be higher
when a woman is having her
menstrual period.

According to the most re-
cent (2002) National Institutes
of Health consensus statement,
people who have multiple sex
partners should practice safer
sex. Those in stable, monoga-
mous relationships do not need
to change their current sexual
practices, although they should
discuss safer sex options if ei-
ther partner is concerned about
sexual transmission.

Among people in so-called
“high risk” groups (gay men,
prostitutes, people with multiple
sex partners, people seen at
STD clinics), sexual transmission
of HCV appears to be more
common. The fact that people
with more sex partners and
other sexual risk factors have
higher rates of HCV indicates
that the disease can be sexually
transmitted. On the other hand,
if sexual transmission of HCV
were common, we would expect
to see many more new cases of
the disease among people
whose partners are HCV positive.

Sexual transmission of HCV
between men who have sex with
men and women who have sex
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with women has not been well
studied. Many studies show
higher rates of HCV infection in
gay men, but it is not known
whether this is related to sexual
activity. Anal sex may be a more
efficient route of transmission
than vaginal sex because the
delicate lining of the rectum is
more prone to damage that al-
lows contact with blood.
There are no known cases of
HCV being transmitted through
oral sex on a man (fellatio) or a
woman (cunnilingus). However,
it is theoretically possible that
the virus could be transmitted
this way if a person has mouth
sores, bleeding gums, or a
throat infection.

There are no known cases
of HCV being spread through
kissing, including deep, open-
mouth, or “French” kissing. It is
theoretically possible that HCV
could be transmitted this way if
one partner has mouth sores,
bleeding gums, or any other
condition that could permit
blood-to-blood contact. But this
mode of transmission is be-
lieved to be very rare.

Special
Considerations
Experts believe that HCV (like
HIV) is more likely to be trans-
mitted if either the positive or
the negative partner has a
sexually transmitted disease
(STD), especially one that
causes sores or lesions (for ex-
ample, herpes or syphilis). Al-
ways have any suspicious
symptoms checked by a doctor,
and get prompt treatment for
curable STDs such as chlamy-
dia, gonorrhea, and syphilis.
Some studies suggest that
people who are co-infected with
both HCV and HIV are more
likely to transmit HCV; the same
may also be true for people

co-infected with both HCV and
hepatitis B virus (HBV). In addi-
tion, a person with HIV whose
immune system is compromised
may be at higher risk for con-
tracting HCV.

Safer Sex
Some people feel more secure
knowing that they are doing ev-
erything they can to prevent
sexual transmission of HCV.
Safer sex practices can also
help prevent the spread of
hepatitis A and B, HIV, and other
STDs.

Using condoms is the sur-
est way to prevent transmission
of HCV and STDs. Latex
condoms are best for disease
prevention; natural skin con-
doms have small pores that
can let viruses through. Polyure-
thane (plastic) condoms are also
a good choice, especially for
people who are sensitive to la-
tex. Internal or “female”
condoms (brand name “Reality”)
are polyurethane sheaths worn
inside the vagina rather than on
the penis.

Learn how to use condoms
correctly. Most “condom failure”
is really caused by incorrect
use. Pinch the tip as the con-
dom is rolled on in order to cre-
ate an air pocket that will leave
room for the semen. Hold onto
the base of a regular condom or
hold an internal condom in
place when withdrawing after
sex to keep the semen from
spilling. Tie the condom to pre-
vent spills, and dispose of it
properly. Condoms (both regular
condoms and internal condoms)
should be used only once.
Some people choose to use
condoms for oral sex on a man.
For oral sex on a woman, barri-
ers can be used to reduce the
risk of disease transmission.
Commonly used barriers include

latex dental dams, sheets of
plastic wrap, and latex sheets
sold specifically for sex.

To prevent disease trans-
mission through broken skin,
some people use latex or nitrile
(plastic) gloves or “finger cots”
for manual sex. It is a good idea
to cover any cuts or sores with a
bandage that will not allow flu-
ids to seep through.

Use only water-based lubri-
cants with latex condoms or
barriers. KY jelly and most com-
mercial lubricants sold specifi-
cally for sex are water-based.
Avoid oil-based lubricants (such
as Vaseline, coconut oil, or
moisturizing lotion) since these
damage latex and can cause a
condom or barrier to break.
Avoid lubricants or pre-lubricated
condoms that contain nonoxynol-
9. Manufacturers recently
stopped including this ingredient
after it was shown that
nonoxynol-9 caused irritation and
damage to mucous membranes
of the vagina, rectum, and penis
that may actually increase the risk
of disease transmission.

To reduce the risk of HCV
transmission during oral sex or

deep kissing, practice regular
good oral hygiene — healthy
teeth and gums may be the best
defense against the spread of
diseases through the mouth.
Many experts recommend that
people avoid brushing or floss-
ing their teeth right before or af-
ter oral sex or deep kissing,
since these can cause bleeding
gums and tiny abrasions.

Conclusion
While sexual transmission of
HCV remains somewhat contro-
versial, most studies indicate
that transmission through sexual
activity is uncommon, and most
experts believe the risk of sexual
transmission is low. According
to the National Institutes of
Health, people in stable, mo-
nogamous relationships do not
need to change their current
sexual practices, although they
should discuss safer sex options
if either partner is concerned
about sexual transmission.
People with multiple sex part-
ners should practice safer sex,
in particular the use of latex
condoms.

The information in this fact sheet is
designed to help you understand and

manage HCV and is not intended as

medical advice.  All people with HCV
should consult a medical practitioner

for diagnosis and treatment of HCV.
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