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What's Inside

"Hepatitis" is a word that covers a surprisingly wide family of conditions — five distinct
viruses, each with its own way of spreading, its own risks, and its own treatment. This
guide walks through each one clearly, side by side, so you can see both what they
share and what makes them different.
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A NOTE BEFORE YOU BEGIN

This guide focuses on the five viral hepatitis types, since that's what "hepatitis" most often
refers to. Hepatitis can also be caused by alcohol, metabolic factors, or the immune system
itself — our companion guides on alcohol-related liver disease, MASH, and autoimmune
hepatitis cover those specific causes in depth, and Section 8 briefly maps out how they relate
to what's covered here.
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Your Liver: A Quiet, Hardworking Organ

Before discussing what can go wrong, it helps to appreciate just how much your liver
does every day — usually without you noticing at all.

Your liver is the largest solid organ inside your body, weighing roughly 1.4 kg (about 3 pounds)
in an adult. It sits just under your rib cage on the right side, tucked below the diaphragm and
above the stomach and intestines. Scientists have identified more than 500 distinct
functions it performs — from processing nutrients and making bile, to filtering toxins and
producing clotting proteins.

Why viruses target the liver

The hepatitis viruses covered in this guide have each, through their own evolutionary path,
become specifically adapted to infect liver cells. Some spread through contaminated food and
water, replicate for a limited time, and are then cleared by the immune system. Others can
establish a long-term, persistent infection within liver cells, quietly driving inflammation for
years or decades if untreated.

DID YOU KNOW?

The liver has very few pain-sensing nerves and substantial spare capacity, which is exactly why
chronic viral hepatitis can cause silent, ongoing injury for years — often discovered only
through blood testing long before any symptoms would ever appear.

KEY POINT

Understanding hepatitis starts with recognizing that it's not one condition but a family of
related ones — each virus behaves differently, and understanding those differences is exactly
what the rest of this guide is built around.

What Is Hepatitis? Understanding the Term

"Hepatitis" simply means inflammation of the liver — the word itself says nothing
about the cause. Viral hepatitis specifically refers to inflammation caused by one of
five distinct viruses.

Breaking down the word: "hepat-" refers to the liver, and "-itis" means inflammation. Put
together, hepatitis describes liver inflammation from any cause — which is why the term
appears throughout this entire guide series, attached to very different conditions
(autoimmune hepatitis, alcoholic hepatitis, viral hepatitis) that share only this one feature.
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Five distinct viruses, one shared name

The viruses that cause viral hepatitis are named simply with letters — A, B, C, D, and E —
reflecting the order in which they were scientifically identified, not their severity or
relatedness. In fact, these five viruses are genetically quite different from one another,
belonging to entirely different virus families, and each has its own distinct way of spreading,
its own typical course, and its own approach to treatment.

Spread mainly by Becomes chronic? Vaccine available?
Hepatitis A Contaminated food/water No Yes
Hepatitis B Blood, birth, sexual contact Sometimes Yes
Hepatitis C Blood Often, if untreated No
Hepatitis D Blood (requires hepatitis B) Often Via hepatitis B vaccine
Hepatitis E Contaminated water (mainly) Rarely Limited availability
KEY POINT

This table is the map for the rest of this guide — each row gets its own dedicated section next,
walking through what makes that specific virus distinct.

Hepatitis A: The Foodborne Virus

Hepatitis A is typically a short-term, self-limited infection spread through
contaminated food or water — it doesn't become a chronic, long-term infection, and a
highly effective vaccine exists.

How it spreads

Hepatitis A spreads primarily through the fecal-oral route — meaning it's transmitted when
tiny, invisible amounts of fecal matter from an infected person contaminate food, water, or
surfaces that someone else then ingests. This can happen through contaminated water
supplies, food handled by an infected person without proper handwashing, or close personal
contact in certain settings.

The typical course

After an incubation period of several weeks, hepatitis A typically causes an acute illness with
symptoms such as fatigue, nausea, abdominal discomfort, and sometimes jaundice, lasting
anywhere from a few weeks to a couple of months. Importantly, hepatitis A does not
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become a chronic infection — once someone recovers, the virus is cleared completely, and
they have lifelong immunity against it afterward.

KEY POINT

Hepatitis A is generally a self-limited illness that the body clears on its own, with treatment
focused on supportive care (rest, fluids, and monitoring) rather than antiviral medication, since
no ongoing infection remains to treat once the acute illness resolves.

DID YOU KNOW?

An effective, widely available vaccine has existed for hepatitis A since the 1990s, and is
recommended for all children as part of routine vaccination schedules in many countries, along
with certain adults at higher risk, such as travelers to regions with limited sanitation
infrastructure.

Hepatitis B: A Global Health Challenge

Hepatitis B is one of the most significant infectious causes of chronic liver disease
worldwide — it can cause a short-term illness, but in some people, particularly those
infected at birth or in early childhood, it becomes a lifelong, chronic infection.

How it spreads

Hepatitis B spreads through contact with infected blood or certain body fluids — including
from a mother to her baby during childbirth (a particularly important route globally), through
sexual contact, through sharing needles or other injection equipment, and, less commonly
today given widespread blood-screening practices, through blood transfusion.

Acute vs. chronic infection

Whether hepatitis B becomes chronic depends heavily on age at infection: infants infected at
birth have a very high likelihood of developing chronic infection, while healthy adults infected
later in life clear the virus on their own in the large majority of cases. This age-related pattern
is central to why vaccinating infants, and preventing mother-to-child transmission, is such a
global public health priority.

Living with chronic hepatitis B

Chronic hepatitis B is manageable with modern antiviral treatment, covered in Section 16,
which suppresses the virus long-term and significantly reduces the risk of progression to
cirrhosis and liver cancer. Regular monitoring, including liver cancer surveillance for those
with additional risk factors, is an important ongoing part of care.
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KEY POINT

Hepatitis B is one of the clearest vaccine-prevention success stories in all of medicine —
universal infant vaccination has dramatically reduced new chronic infections in countries that
have implemented it widely.

DID YOU KNOW?

Because chronic hepatitis B can directly increase liver cancer risk even without cirrhosis being
present (unlike most other causes of liver cancer), some guidelines recommend cancer
surveillance for certain hepatitis B carriers regardless of fibrosis stage — a detail covered
further in our companion liver cancer guide.

Hepatitis C: The Curable Infection

Hepatitis C has undergone one of the most remarkable transformations in modern
medicine — from a difficult-to-treat chronic infection to one that is now curable in the
large majority of people, usually within a couple of months of treatment.

How it spreads

Hepatitis C spreads primarily through contact with infected blood — most commonly today
through sharing needles or other injection equipment, and, before widespread blood-screening
began in the early 1990s, through blood transfusions. It can also spread through less common
routes, including from mother to baby during childbirth and, less efficiently, through sexual
contact.

Why it so often becomes chronic

Unlike hepatitis A, hepatitis C becomes a chronic, persistent infection in the large majority of
people who contract it, often without any noticeable acute symptoms at the time of infection
— meaning many people carry the virus for years or decades without knowing it, until it's
found through blood testing or once significant liver damage has already occurred.

A genuine medical breakthrough: direct-acting antivirals

Since the mid-2010s, a class of oral medications called direct-acting antivirals has
transformed hepatitis C treatment, curing the infection in the large majority of patients,
typically with a course of treatment lasting around 8 to 12 weeks and minimal side effects
compared to older treatments. This is covered further in Section 17.
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KEY POINT

If you have hepatitis C, or are unsure of your status, this is genuinely one of the most hopeful
conversations in all of liver medicine to have with your doctor — cure is the realistic
expectation for the large majority of patients today.

DID YOU KNOW?

Because so many people with hepatitis C have no symptoms for years, many health authorities
now recommend at least one lifetime screening test for all adults, rather than testing only
those with specific known risk factors — a reflection of how often the infection goes undetected
otherwise.

Hepatitis D: The Companion Virus

Hepatitis D is unigue among the viral hepatitis family — it cannot infect someone on
its own, and only occurs in people who also have hepatitis B.

A virus that needs another virus

Hepatitis D is what's called a "satellite" or "defective" virus — it requires the presence of
hepatitis B in order to replicate and cause infection. This can happen in two ways:
coinfection, where someone is infected with both viruses at the same time, or
superinfection, where someone with existing chronic hepatitis B later becomes infected with
hepatitis D as well.

Why it matters even though it's less common

When hepatitis D occurs alongside hepatitis B, it tends to cause more severe liver disease and
a faster progression to cirrhosis than hepatitis B alone — making it an important consideration
for anyone with hepatitis B, particularly if their disease seems to be behaving more
aggressively than typically expected.

Prevention and treatment

Because hepatitis D cannot exist without hepatitis B, the hepatitis B vaccine effectively
prevents hepatitis D as well — anyone who is vaccinated against, or naturally immune to,
hepatitis B cannot contract hepatitis D. Treatment for existing hepatitis D infection has
historically been more limited than for hepatitis B alone, though newer treatment options
have been developed and approved in some regions in recent years.
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KEY POINT

If you have chronic hepatitis B, it's worth asking your clinician whether testing for hepatitis D is
relevant to your situation, particularly if your hepatitis B disease course has seemed more
severe than expected.

DID YOU KNOW?

Hepatitis D prevalence varies considerably by region, being more common in certain parts of
the world, including parts of Central Asia, Eastern Europe, and West and Central Africa — your
clinician can advise whether your personal or travel history makes testing particularly relevant.

Hepatitis E: An Emerging Concern

Hepatitis E shares some similarities with hepatitis A — it's typically spread through
contaminated water and usually causes a short-term illness — but it carries some
distinct risks worth understanding, particularly during pregnancy.

How it spreads

Like hepatitis A, hepatitis E spreads primarily through contaminated water, particularly in
regions with limited water sanitation infrastructure. In some regions, it can also spread
through eating undercooked pork, wild game, or shellfish, since certain animals can carry the
virus.

Usually mild, but not always

For most people, hepatitis E causes a short-term illness similar to hepatitis A, resolving on its
own without becoming chronic. However, it carries a notably higher risk of severe illness
during pregnancy, particularly in the third trimester, and can also cause more severe disease
in people with pre-existing chronic liver disease or those who are immunocompromised.

A less familiar virus in some regions

Hepatitis E is more widely recognized as a public health concern in parts of Asia, Africa, and
Latin America than in some Western countries, though awareness and testing for it have been
increasing globally as its patterns become better understood, including cases linked to
undercooked meat in regions where it was previously thought rare.
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A NOTE ON PREGNANCY

Because hepatitis E can be more severe during pregnancy, pregnant individuals in regions
where it's more common are often advised to take particular care with water safety and food
preparation, and any suspected infection during pregnancy warrants prompt medical
evaluation.

DID YOU KNOW?

A vaccine for hepatitis E has been developed and is approved for use in some countries, though
it isn't yet widely available globally — an area of ongoing public health development.

Non-Viral Causes of Hepatitis

Because "hepatitis" simply means liver inflammation, several important conditions
covered elsewhere in our guide series also carry this name, despite having nothing to
do with the viruses above.

Condition Cause Where to learn more

Alcoholic hepatitis Acute liver inflammation from Our companion Alcohol-Related Liver
heavy alcohol use. Disease guide.

Autoimmune The immune system mistakenly Our companion Autoimmune Hepatitis

hepatitis attacking the liver. guide.

MASH Inflammation driven by metabolic Our companion MASH guide.

(steatohepatitis) dysfunction and excess liver fat.

Drug-induced Liver inflammation triggered by Covered briefly in several of our

hepatitis certain medications or companion guides' medication-safety
supplements. sections.

KEY POINT

If you've been told you have "hepatitis" without further detail, it's worth clarifying directly with
your clinician which specific type is meant — viral, autoimmune, alcohol-related, or metabolic
— since each has its own distinct causes, treatments, and outlook, despite sharing this one
common name.
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DID YOU KNOW?

It's possible to have more than one form of hepatitis at once — for example, chronic viral
hepatitis alongside significant alcohol use, or viral hepatitis alongside MASLD. Identifying every
contributing cause helps ensure each one gets appropriately addressed.

How Common Is Viral Hepatitis?

Viral hepatitis, taken together, represents one of the largest infectious disease
burdens in the world — affecting hundreds of millions of people globally, with chronic
hepatitis B and C responsible for the large majority of hepatitis-related deaths.

A significant global burden

Chronic hepatitis B and C together are estimated to affect several hundred million people
worldwide, and viral hepatitis overall is a leading cause of cirrhosis and liver cancer globally,
alongside the metabolic and alcohol-related causes covered in our other companion guides.

Regional variation

Prevalence varies considerably by region — chronic hepatitis B is more common in parts of
Asia and Africa, often reflecting historical patterns of mother-to-child transmission before
widespread vaccination programs, while hepatitis C prevalence has been shaped more by
historical injection drug use patterns and, in some countries, historical blood-supply practices
before screening began.

DID YOU KNOW?

Global health organizations have set ambitious targets to eliminate viral hepatitis as a major
public health threat in the coming years, driven largely by the combination of effective
hepatitis B vaccination and curative hepatitis C treatment — genuine, achievable progress that
would have seemed unlikely a generation ago.

Part of what makes this elimination goal realistic, rather than merely aspirational, is that the
tools needed already exist and work well — the remaining challenge is largely one of access,
awareness, and consistent implementation, rather than needing entirely new scientific
breakthroughs. Expanding testing programs, ensuring vaccine access in under-resourced
regions, and making curative hepatitis C treatment more widely available and affordable are
the practical steps driving progress toward these targets.
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KEY POINT

Because chronic viral hepatitis is so often silent for years, broad testing recommendations,
rather than testing based on risk factors alone, have become an increasingly important public
health strategy in many countries.

How Viral Hepatitis Spreads

Understanding how each virus spreads is one of the most practically useful things in
this entire guide — both for protecting yourself and for understanding your own risk if
you've been exposed.

Route Relevant viruses

Contaminated food or water (fecal-oral route) Hepatitis A, hepatitis E.

Blood-to-blood contact (shared needles, unscreened transfusions, Hepatitis B, C, D.
certain medical or cosmetic procedures with unsterilized equipment)

Mother-to-child (during childbirth) Hepatitis B, and less
commonly C.

Sexual contact Hepatitis B most
significantly; C less
efficiently.

Undercooked meat (in some regions) Hepatitis E.

KEY POINT

Hepatitis A and E are fundamentally about sanitation and food/water safety, while hepatitis B,
C, and D are fundamentally about blood and certain body fluid exposure — this basic split
explains almost everything about how each is prevented.

DID YOU KNOW?

None of the viral hepatitis types spread through casual contact — including hugging, sharing
food or drinks, or coughing and sneezing. Understanding this clearly can help reduce
unnecessary stigma toward people living with any form of viral hepatitis.
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Signs & Symptoms: Acute vs. Chronic

Symptoms of viral hepatitis vary enormously — from no symptoms at all, to a clear
acute illness, to the silent, gradual progression of chronic infection.

Acute infection symptoms
* Fatigue and general malaise.
* Nausea, vomiting, and reduced appetite.
e Discomfort in the upper right abdomen.
* Jaundice — yellowing of the skin and eyes.
* Dark urine and pale stools.

* Fever, more common with hepatitis A and E.

Many acute infections, particularly with hepatitis B and C, cause mild or no symptoms at all,
which is precisely why so many chronic infections go undiagnosed for years.

Chronic infection symptoms

Chronic hepatitis B and C are frequently symptom-free for years or even decades, with liver
damage building silently in the background. When symptoms do eventually appear, they often
reflect more advanced disease — fatigue, and, in more advanced cases, the signs of cirrhosis
covered in our companion cirrhosis guide.

KEY POINT

Because chronic viral hepatitis is so often silent, testing — not symptoms — is how the large
majority of chronic infections are actually found. This is the single most important takeaway
from this section.

SEEK MEDICAL CARE PROMPTLY

Significant jaundice, confusion, or bleeding can indicate a serious complication and warrant
prompt medical attention.

How Hepatitis Is Diagnosed & Tested

Diagnosing viral hepatitis relies primarily on blood tests, which can identify current
infection, past infection, and immunity — each virus has its own specific testing panel.
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General categories of blood tests

* Antibody tests — detect whether the immune system has responded to a virus, which
can indicate current infection, past infection, or vaccine-induced immunity, depending on
the specific antibody and virus involved.

* Antigen tests — detect components of the virus itself, generally indicating current, active
infection.

* Viral load (PCR) tests — measure the actual amount of virus genetic material in the
blood, used particularly for hepatitis B and C to confirm active infection and monitor
treatment response.

* Liver enzyme tests (ALT, AST) — reflect current liver inflammation, though these can be
normal even with chronic infection present.

Why the specific test pattern matters

For hepatitis B in particular, the specific combination of antibody and antigen results tells a
detailed story — distinguishing current infection from past infection with immunity, from
vaccine-induced immunity, from susceptibility to infection. This is more complex than testing
for most other viruses, and your clinician can walk you through exactly what your specific
results mean.

KEY POINT

If you receive hepatitis test results, ask your clinician to explain exactly what each specific
result means for you — whether it indicates current infection, past exposure, or immunity —
since the interpretation isn't always immediately obvious from the raw results alone.

TALK WITH YOUR CLINICIAN

If you're unsure of your hepatitis B or C status, or haven't been tested, it's reasonable to ask
directly whether testing would be appropriate for you — many guidelines now recommend at
least one lifetime screening test for hepatitis C for all adults.

SECTION 13

Acute vs. Chronic Infection: Why It Matters

Understanding the difference between acute and chronic infection is central to
understanding viral hepatitis — the two represent genuinely different situations with
different implications and different care needs.
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Acute infection

An acute infection is a new, recently acquired infection. For hepatitis A and E, this is
essentially the entire course of the disease — the body clears the virus completely, typically
within weeks to a couple of months, and the infection is over. For hepatitis B and C, the acute
phase is the initial period after infection, during which the eventual outcome — clearance or
progression to chronic infection — is still being determined by the immune system's response.

Chronic infection

A chronic infection means the virus has persisted beyond the typical acute phase (generally
defined as six months) and has established a long-term presence in the liver. This is the
situation that matters most for hepatitis B, C, and D, since chronic infection is what drives the
risk of long-term complications — cirrhosis and liver cancer — covered in Section 14.

KEY POINT

The entire treatment landscape covered in Sections 15-17 exists because of this distinction —
acute hepatitis A and E generally need supportive care only, while chronic hepatitis B and C
have specific, targeted, and in the case of hepatitis C, curative treatments.

DID YOU KNOW?

Someone can test positive for a hepatitis virus and their clinician's very next question will often
be about timing and pattern of other test results — precisely to determine whether this
represents an acute or chronic infection, since that distinction changes everything about next
steps.

Possible Complications

Most complications from viral hepatitis stem from chronic infection with hepatitis B, C,
or D — understanding them helps explain why identifying and treating chronic
infection matters so much.

Long-term complications of chronic infection

* Progressive fibrosis and cirrhosis, covered in depth in our companion cirrhosis and
fibrosis guides.

* Liver cancer, for which chronic hepatitis B and C are major risk factors worldwide,
covered in our companion liver cancer guide.

* Complications of cirrhosis, including portal hypertension, ascites, and hepatic
encephalopathy, once cirrhosis develops.
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Rare, severe acute complications

In rare cases, acute viral hepatitis — most notably hepatitis A, B, and E — can progress to
acute liver failure, a serious medical emergency covered in depth in our companion guides on
that topic. This is uncommon but underscores why any severe acute hepatitis symptoms,
including significant jaundice or confusion, warrant prompt medical evaluation.

KEY POINT

The good news throughout this section is that each of these complications is substantially
preventable — through vaccination where available, and through effective treatment of chronic
infection where it's not.

DID YOU KNOW?

Because chronic hepatitis B and C are such significant drivers of liver cancer globally,
successfully treating or suppressing these infections has a measurable, population-level effect
on future cancer rates — a genuine public health success story unfolding in real time.

Treating Hepatitis A & E

Because hepatitis A and E are generally self-limited infections that the body clears on
its own, treatment focuses on supportive care rather than antiviral medication.

Supportive care during acute illness
* Rest, as fatigue is common and the body needs energy to fight the infection.
* Adequate fluids, particularly important if nausea or vomiting are present.

* Avoiding alcohol and unnecessary medications that could add additional strain to a
liver already managing acute inflammation.

* Monitoring for worsening symptoms, particularly significant jaundice or confusion,
which would warrant prompt medical evaluation.

Special considerations for hepatitis E in pregnhancy

Given the higher risk of severe illness during pregnancy discussed in Section 7, pregnant
individuals with suspected or confirmed hepatitis E generally receive closer monitoring, and
any concerning symptoms should prompt immediate medical evaluation.
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KEY POINT

Most people recover fully from hepatitis A and E with supportive care alone, and — since
neither becomes chronic — once recovered, the infection is entirely resolved, with lasting
immunity against future infection with that same virus.

TALK WITH YOUR CLINICIAN

If you're diagnosed with acute hepatitis A or E, ask what symptoms would warrant an urgent
call or emergency evaluation, and how long recovery is typically expected to take.

Treating Hepatitis B

Chronic hepatitis B is managed with long-term antiviral treatment aimed at
suppressing the virus — not always a cure, but highly effective at preventing the
complications covered in Section 14.

Who is typically treated

Not everyone with chronic hepatitis B needs immediate treatment — decisions are based on
viral load, liver enzyme levels, degree of liver inflammation or fibrosis, and other individual
factors. Many people are monitored closely without treatment for a period, while others begin
treatment promptly, depending on this overall picture.

Antiviral medications

Oral antiviral medications can suppress hepatitis B viral replication very effectively, often
reducing viral load to undetectable levels with long-term use. Unlike hepatitis C, a complete
cure (full elimination of the virus) is less commonly achieved, and treatment is often
continued long-term, sometimes indefinitely, to maintain viral suppression.

Ongoing monitoring
Whether on treatment or being monitored without it, regular blood tests track viral load, liver

enzymes, and fibrosis markers, and liver cancer surveillance (covered in our companion liver
cancer guide) is an important ongoing part of care for many patients.

KEY POINT

Modern hepatitis B treatment dramatically reduces the risk of cirrhosis and liver cancer, even
without achieving a complete cure — effective, long-term viral suppression is itself a very good
outcome.
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DID YOU KNOW?

Research into a true, complete cure for hepatitis B — one that would eliminate the virus
entirely rather than just suppress it — is an active and promising area of ongoing scientific
research.

Treating Hepatitis C

Hepatitis C treatment represents one of the great success stories in modern medicine
— direct- acting antiviral medications now cure the large majority of patients, usually
within a matter of months.

Direct-acting antivirals (DAAs)

These oral medications, developed since the mid-2010s, target specific steps in the hepatitis
C virus's replication process. A typical course of treatment lasts around 8 to 12 weeks, is
generally well tolerated with far fewer side effects than older treatments, and cures the large
majority of patients — meaning the virus becomes completely undetectable and stays that
way permanently.

Who can be treated

Unlike some cancer or complex disease treatments, hepatitis C antiviral treatment is broadly
accessible to most patients, including many with earlier-stage cirrhosis, and treatment
decisions are generally straightforward once the diagnosis is confirmed — a marked contrast
to the more individualized decision-making involved in many other conditions covered in this
guide series.

Does curing hepatitis C reverse existing liver damage?

Curing the infection halts the ongoing injury that was driving fibrosis, and meaningful
improvement in liver function and even fibrosis regression is possible, particularly at earlier
stages, as covered in our companion fibrosis guide. Once cirrhosis has developed, however,
ongoing monitoring, including liver cancer surveillance, generally continues even after a
successful cure, since some elevated risk can persist.

KEY POINT

If you have hepatitis C, or think you might, pursuing testing and treatment is one of the most
unambiguously beneficial steps available in all of liver medicine — cure is genuinely the
expected outcome for the large majority of patients today.

The Liver and Kidneys Hope Foundation - Educational use only - not medical advice Page 18 of 25



THE LIVER AND KIDNEYS - Understanding
Lay
HOPE FOUNDATION Hepatitis

DID YOU KNOW?

Because DAA treatment is so effective and well-tolerated, many public health experts consider
global elimination of hepatitis C as a major health threat to be a realistic, achievable goal in the
coming decades — a genuinely remarkable turnaround for a virus that was extremely difficult
to treat not long ago.

Vaccination: Our Most Powerful Tool

Vaccination against hepatitis A and B represents one of the most effective, proven
tools in all of liver health — preventing infection entirely, rather than treating it after
the fact.

Hepatitis A vaccine

A highly effective vaccine, generally given as part of routine childhood vaccination schedules
in many countries, along with certain higher-risk adults, including travelers to regions with
limited sanitation infrastructure.

Hepatitis B vaccine

An equally effective vaccine, recommended for all infants (ideally starting at birth, given how
significant mother-to-child transmission is globally), as well as for adults who weren't
vaccinated in childhood, particularly those with certain risk factors. Because hepatitis D
cannot occur without hepatitis B, this vaccine also fully prevents hepatitis D.

Who should consider catch-up vaccination

Adults who were never vaccinated, or aren't sure of their vaccination status, can generally be
tested for immunity and vaccinated if needed — this is particularly relevant for people with
chronic liver disease of any cause, healthcare workers, and others with specific risk factors,
though it's a reasonable, low-risk step for most adults to consider generally.

KEY POINT

If you have any chronic liver condition covered in this guide series — MASLD, MASH, cirrhosis,
or another — confirming your hepatitis A and B vaccination status is one of the simplest, most
protective steps available, since a new viral hepatitis infection on top of existing liver disease
can be particularly serious.
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TALK WITH YOUR CLINICIAN

If you're unsure whether you've been vaccinated against hepatitis A or B, or whether you're
immune from a past infection, ask your clinician about testing and, if needed, catching up on
vaccination.

Living with Chronic Viral Hepatitis

A diagnosis of chronic hepatitis B or C touches more than lab values — emotional
wellbeing, relationships, and navigating any associated stigma are all genuine parts of
living with these conditions.

Emotional impact

Learning you have a chronic viral infection can bring up complicated feelings — worry about
the future, questions about how or when you were infected, and sometimes shame,
particularly given historical stigma around certain transmission routes. These feelings are
understandable, and it's worth remembering that viral hepatitis is a medical condition, not a
reflection of character.

Relationships and disclosure

Deciding who to tell, and when, about a hepatitis diagnosis is a personal decision. Sexual
partners and household members may benefit from testing and, where relevant, vaccination,
and healthcare providers should always be informed so they can provide appropriate care —
but broader disclosure is entirely your choice.

On stigma

None of the viral hepatitis types spread through casual contact, and having a chronic infection
says nothing about a person's character. Unfortunately, stigma remains a real barrier for some
people in seeking testing and treatment — if you're navigating this, know that support and
accurate information, not judgment, are what you deserve.

IF YOU ARE STRUGGLING

If you are experiencing persistent low mood, hopelessness, or thoughts of harming yourself,
please reach out to a healthcare professional or a crisis line. The 988 Suicide & Crisis
Lifeline (call or text 988 in the United States) is free, confidential, and available 24/7. Support
is available.
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COMMUNITY MATTERS

Connecting with others living with chronic viral hepatitis, through support groups or
organizations like The Liver and Kidneys Hope Foundation, can genuinely ease some of this emotional
weight and reduce feelings of isolation.

Monitoring & Your Care Team

Ongoing care for chronic viral hepatitis involves regular monitoring, whether or not
treatment has been started or completed, since the underlying liver benefits from
consistent attention over time.

What ongoing monitoring involves

* Regular blood tests, tracking viral load (for hepatitis B) or confirming sustained cure (for
hepatitis C), alongside liver enzymes and fibrosis markers.

* Periodic imaging or elastography, to assess fibrosis stage over time.

e Liver cancer surveillance, for those with cirrhosis or, in some cases, chronic hepatitis B
without cirrhosis, as covered in our companion liver cancer guide.

* Vaccination review, confirming immunity to other hepatitis types where relevant.

Who might be on your team
Hepatologist / gastroenterologist Infectious disease specialist Primary care provider

Registered dietitian Nurse educator Pharmacist Community & peer support

KEY POINT — YOU ARE THE CONSTANT

Keeping your own simple record of test results, vaccination status, and treatment history makes
your care smoother, especially since viral hepatitis is sometimes managed across more than
one specialist.

MAKE THE MOST OF APPOINTMENTS

Worth asking regularly: "What is my current viral load or cure status?" and "Is there anything
new in treatment guidelines | should know about?"
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Prevention & Myths vs. Facts

Prevention looks different across the hepatitis family, but a handful of consistent,
effective steps address the large majority of transmission risk.

Prevention

* Get vaccinated against hepatitis A and B — the single most effective prevention tool
available for those two types (and, indirectly, hepatitis D).

Practice safe food and water habits, particularly when traveling to regions with limited
sanitation infrastructure, to reduce hepatitis A and E risk.

Never share needles or injection equipment, to prevent hepatitis B and C.

Ensure any tattoo, piercing, or medical procedure uses properly sterilized
equipment.

Practice safer sex, particularly relevant for hepatitis B.

* Get tested, particularly for hepatitis C, given how often it causes no symptoms — many
guidelines now recommend at least one lifetime screening test for all adults.
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Myths vs. facts

Myth Fact

"All types of hepatitis are the same." The five viral types differ enormously in how they
spread, whether they become chronic, and how they're
treated.

"Hepatitis spreads through casual contact, None of the viral hepatitis types spread this way —

like hugging or sharing food." transmission requires specific routes like contaminated

food/water or blood exposure.

"If | feel fine, | don't have chronic Chronic hepatitis B and C are frequently symptom-free

hepatitis." for years — testing, not symptoms, is how most cases
are found.

"Hepatitis C has no cure." Modern antiviral medication now cures the large
majority of hepatitis C patients, usually within a few
months.

"There's no point getting vaccinated as an Adults who missed childhood vaccination can still be

adult." tested and vaccinated against hepatitis A and B at any
age.

"You can tell which type of hepatitis The five viral types can cause very similar symptoms —

someone has just from their symptoms." specific blood testing, not symptoms alone, is what

identifies which virus is involved.

"Hepatitis D is basically the same as Hepatitis D is a distinct virus that can only infect
hepatitis B." someone who also has hepatitis B, and tends to cause
more severe disease than hepatitis B alone.

KEY POINT

If you remember one thing from this page: two of the five viral hepatitis types are vaccine-
preventable, one is now curable with modern medication, and testing — for all of them — is
simple, effective, and often the only way chronic infection is ever found.

CLOSING

Questions, Glossary, Resources & Disclaimer

Questions you might ask your doctor

* Have | ever been tested for hepatitis A, B, or C, and am | immune or currently infected with
any of them?

* Am | vaccinated against hepatitis A and B — should | catch up if not?

The Liver and Kidneys Hope Foundation - Educational use only - not medical advice Page 23 of 25



THE LIVER AND KIDNEYS - Understanding
Lay
HOPE FOUNDATION Hepatitis

If | have chronic hepatitis B or C, what does my current viral load or cure status show?

Do | need liver cancer surveillance given my hepatitis history?

Should my household members or partner be tested or vaccinated?

How and when will we re-check my liver going forward?

Glossary

Term Plain-language meaning

Acute infection A new, recently acquired infection, within roughly the first six months.

Antibody A protein the immune system produces in response to a virus; can indicate
current or past infection, or vaccine immunity.

Chronic infection An infection that has persisted beyond the acute phase, establishing a long-
term presence.

Coinfection Being infected with two viruses at the same time, as with hepatitis B and D.

DAA (direct-acting The modern oral medication class that cures hepatitis C.

antiviral)

Fecal-oral Spread through contamination of food or water by fecal matter, relevant to

transmission hepatitis A and E.

Viral load The measured amount of virus in the blood, used to confirm infection and

track treatment.

About The Liver and Kidneys Hope Foundation

The Liver and Kidneys Hope Foundation (TLHF) is a Nevada-based 501(c)(3) nonprofit dedicated to liver-
health education, community support, and outreach. Through educational materials like this
guide, community programming, our chapter network, volunteer efforts, and fundraising
initiatives, we work to raise awareness of liver conditions and support the people affected by
them, including those living with viral hepatitis. The Foundation is not a medical provider and
does not deliver clinical care.

A NOTE ON SOURCES AND CURRENCY

This guide reflects widely accepted, general medical understanding of viral hepatitis intended
for patient education. It does not cite individual studies, and treatment guidelines, particularly
for hepatitis B and D, continue to evolve. For the most current, individualized information, your
healthcare team is the best resource.
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Full disclaimer

PLEASE READ

This publication is provided by The Liver and Kidneys Hope Foundation for eral educational purposes
only. It is not medical advice and is not a substitute for professional diagnosis, treatment, or
the judgment of a qualified, licensed healthcare provider who knows your personal history. The
Liver and Kidneys Hope Foundation is edical provider and does not practice medicine, provide
clinical services, or establish a provider-patient relationship through this material.

Do not use this guide to diagnose or treat a health problem or disease, and do not disregard or
delay seeking professional medical advice because of something you have read here. If you
think you may have a medical emergency, contact your local emergency services immediately.

The Foundation makes no warranties about the completeness, accuracy, or currency of this
information and accepts no liability for actions taken based on it. Always consult your own
healthcare professional.

The Liver and Kidneys Hope Foundation - Health Education Series (EDU-LIV) - "Understanding Hepatitis," First Edition
© The Liver and Kidneys Hope Foundation. Created for educational and community outreach use.
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