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Dental Health
and Hepatitis C

In providing effective dental care to people 
infected with the hepatitis C virus the first 
step is an understanding of the virus and the 
potential health and dental health problems 
associated with hepatitis C infection. It is also 
important that issues of infection control, 
prevention of disease transmission and the 
broader health implications of providing 
dental treatment for people with serious liver 
dysfunction are properly understood. 

The virus

Transmission 

5

7

Impact of hepatitis C

Introduction



Hepatitis C is now the most common reason for liver 
transplantation in Australia. (See ‘Chronic hepatitis C
illness natural history’ chart opposite).

Testing 

HCV dental health management

Acute hepatitis C 

Chronic hepatitis C 
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How is hepatitis C different from hepatitis A and B?

Virus Type Profile Transmission Vaccination Treatment Notifiable

Hep A (HAV) Usually a mild disease 
that does not become 
chronic.

Orally via food and/or water 
contaminated with faecal particles from 
an infected person. Occasionally via 
oral/anal sexual contact. Rarely through 
blood-to-blood contact.

Yes No specific 
treatment.

Yes

Hep B (HBV) Can be mild, severe, 
acute or chronic. Less 
than 5% of adult HBV 
infections become 
chronic.

Most cases of chronic HBV infection 
worldwide occur through mother-to-
child transmission. In Australia, most 
new cases of HBV are acquired through 
sexual contact with an infected
person. Also transmitted through
infected blood, including contaminated 
injecting equipment.

Yes Antiviral therapy 
and post-exposure 
prophylaxis (PEP)
are available.

Yes

Hep C (HCV) Hepatitis C is likely 
to become a chronic 
condition in 70 to 80% 
of infected people, 
with 10% developing 
severe liver disease.

Transmitted when infected blood enters 
the bloodstream of another person 
(blood-to-blood contact). Unlike hepatitis 
B, it is very rare for hepatitis C to be 
transmitted by sexual activity or through 
mother-to-child transmission. Hepatitis 
C is not transmitted by food or water 
contamination.

None for HCV. To prevent 
the complications of
co-infection, people 
with hepatitis C should 
be vaccinated against 
hepatitis A and B.

Antiviral therapy 
and post-exposure 
prophylaxis (PEP) 
are available.

Yes

*Two other hepatitis viruses, D (or delta) and E, have been isolated but both are uncommon in Australia.
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Dental health care 

Xerostomia 

Cirrhosis

Adapted from HCCNSW February 2003

Chronic hepatitis C illness 
natural history

This chart depicts the estimated illness burden of Australia’s hepatitis 
C epidemic. It does not aim to show individual outcome (prognosis). 
Personal factors such as alcohol intake, age when HCV was acquired 
and current level of liver inflammation may influence a person’s prognosis 
and individuals are advised to seek medical advice regarding their own 
situation. On average, one of every four people who contract HCV will 
clear their infection naturally within the first 12 months. Three of every four 
people experience a chronic (ongoing) hepatitis C infection. Hepatitis C 
outcome is a concern only for those people with chronic hepatitis C.

45 do not
develop serious

liver damage

44 develop progressive
liver damage

(mild to moderate)

7 may develop
cirrhosis of the liver 

(after 20 years)

4 may develop cirrhosis
followed by liver failure or

cancer (after 40 years)

Of 100 people with chronic hepatitis C who remain untreated, approximately . . .



HCV therapy

When a patient is a current
or past drug user 

C

Discrimination

Avoiding discrimination 

Prevention and infection control 

Print more copies of this supplement from: www.ashm.org.au/publications4      Dental Health and Hepatitis C

Drugs such as metronidazole, 
tetracyclines, erythromycin and 

paracetamol are contraindicated for 
people suffering liver failure.10

The use of topical fluorides, 
oral hygiene instruction, dietary 

counselling and regular recall should 
be combined into a comprehensive 

treatment protocol for patients
with hepatitis C infection.19



Standard Precautions 

Needlestick injury and blood spills

If you need further assistance with the management of a 
needlestick injury, contact your local Hepatitis C Council.

Health care workers with hepatitis C 

For more information regarding the rights and 
responsibilities of health care workers with hepatitis C, 
contact your local Hepatitis Council or Professional Board. 
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Choice of language when talking to patients

Avoid Terms Use Terms

addict, drug addict, 
drug abuser

drug user

addiction dependence (or inquire about the 
presence of withdrawal symptoms)

clean (equipment) new (equipment)

drug abuse drug use

intravenous injecting

needles injecting equipment

shared reused (have you ever reused 
someone else’s injecting 
equipment?)

Clarify the meaning of any colloquial, sub-cultural terms!

All blood and body fluids
should be considered potentially 
infectious, so wearing gloves for 

procedures, including venepuncture,
is mandatory. All health care

workers should apply standard
precautions to every patient.25

Infection control procedures
should be applied irrespective

of a person’s serostatus to
prevent possible exposure.



Personal perspective
Discrimination and stigma, or the fear and past experience 
of these, can be powerful disincentives that prevent people 
with hepatitis C from accessing dental and other health care 
services. This personal comment illustrates the importance 
and value of maintaining a welcoming and non-judgmental 
approach to treating all clients, in order to ensure the 
provision of effective health care and follow-up. 

Glossary
ALANINE AMINOTRANSFERASE (ALT)

A protein which, when found in the blood in elevated quantities, 
generally indicates liver damage.

CIRRHOSIS

Extensive and permanent scarring of the liver. Cirrhosis interferes 
with the normal functioning of the liver.

COMBINATION THERAPY

The use of two or more types of treatment, in combination, to 
achieve optimum results. In hepatitis C treatments this term 
currently refers to a combination of the drugs peginterferon and 
ribavirin.

EXPOSURE-PRONE PROCEDURE

Any situation where there is a potentially high risk of blood-borne 
virus transmission from a health care worker to a patient during a 
medical or dental procedure.

FIBROSIS

Formation of scar tissue on the surface of the liver, to replace 
normal tissue lost through injury or infection.

GENOTYPE

A term used to describe the specific genetic structureof hepatitis C.

INTERFERON

A substance produced naturally by the body to help defend 
itself against viral infection. The administration of large doses of 
synthetically manufactured interferon alpha can help to reduce 
the amount of hepatitis C in the blood and slow down or stop the 
disease process (see peginterferon below).

LIVER BIOPSY

A clinical procedure commonly used to stage liver disease,
in which a small part of the liver is removed.

LIVER FUNCTION TEST (LFT)

A blood test used to evaluate various functions of the liver.

PEGINTERFERON

A longer-acting pegylated form of interferon used in combination 
with ribavirin, that has largely replaced interferon as the drug of 
choice for HCV therapy.

POLYMERASE CHAIN REACTION (PCR)

A laboratory technique that amplifies the genetic material of a 
virus to a level that can be detected. The presence or absence of 
the virus can then be determined.

RIBAVIRIN

A drug that alters the body’s immune response to viruses. Used 
in combination with peginterferon in the treatment of hepatitis C. 
This drug is a teratogen.

SIALAGOGUE

Anything that stimulates the excretion of saliva.
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AUSTRALIA – HCV

Australian Hepatitis Council (AHC) 

National
Tel: 61 2 6232 4257
Fax: 61 2 6232 4318 
Email: info@hepatitisaustralia.com 
Web: www.hepatitisaustralia.com

Australian Capital Territory 
Tel: 02 6257 2911
Fax: 02 6257 1611
Email: info@acthepc.org
Web: www.acthepc.org 

New South Wales 
Tel: 02 9332 1599
Freecall: 1800 803 990 (country) 
Fax: 02 9332 1730
Email: hccnsw@hepatitisc.org.au
Web: www.hepatitisc.org.au 

Northern Territory 
NT AIDS and Hepatitis Council
Tel: 08 8941 1711
Freecall: 1800 880 899 
Fax: 08 8941 2590
Email: info@ntahc.org.au 
Web: www.ntahc.org.au

Queensland
Tel: 07 3236 0610
Freecall: 1800 648 491 (country) 
Fax: 07 3236 0614
Email: admin@hepatitisc.asn.au
Web: www.hepatitisc.asn.au 

South Australia 
Tel: 08 8362 8443
Freecall: 1800 021 133 (country)
Fax: 08 8362 8559
Email: admin@hepccouncilsa.asn.au
Web: www.hepccouncilsa.asn.au 

Tasmanian Council on AIDS, 
Hepatitis and Related Diseases 
Tel: 03 6234 1242
Freecall: 1800 005 900 (country) 
Fax: 03 6234 1630 
Email: mail@tascahrd.org.au 
Web: www.tascahrd.org.au 

Victoria 
Tel: 03 9380 4644 
Freecall: 1800 703 003 (country)
Fax: 03 9380 4688 
Email: info@hepcvic.org.au
Web: www.hepcvic.org.au 

Western Australia 
Tel: 08 9227 9800 
Infoline: 08 9328 8538 
Freecall: 1800 800 070 (country)
Web: www.hepatitiswa.com.au 

NEW ZEALAND – HCV 

Hepatitis C Support 
Tel: 64 9 377 8500 

The Hepatitis Foundation
Tel: 64 7 307 1259 
Freecall: 0800 332 010 (in NZ) 
Email: hepteam@hepfoundation.org.nz
Web: www.hepfoundation.org.nz

AUSTRALIA – RELATED

Australasian Society for
HIV Medicine (ASHM)
Tel: 02 8204 0700
Email: ashm@ashm.org.au 
Web: www.ashm.org.au 

Australian Injecting and Illicit
Drug Users League (AIVL)
Tel: 02 6279 1600
Fax: 02 6279 1610
Email: info@aivl.org.au
Web: www.aivl.org.au 

Australian Drug Foundation
Tel: 03 9278 8100 
Infoline: 1300 858584
Email: adf@adf.org.au 
Web: www.adf.org.au 

Gastroenterological Society
of Australia 
Tel: 02 9256 5454
Email: gesa@gesa.org.au
Web: www.gesa.org.au 

National Centre for Education
and Training on Addictions 
Tel: 08 8201 7535 
Email: nceta@flinders.edu.au
Web: www.nceta.flinders.edu.au

Contacts
Hepatitis C and related organisations/groups can be contacted 
for further resources and support information 

For additional copies of this resource contact: 

Australasian Society for
HIV Medicine Inc (ASHM)

LMB 5057 Darlinghurst NSW 1300

Tel: 61 2 8204 0700

Fax: 61 2 9212 2382 

ABN: 48 264 545 457 

Other ASHM resources, including the following 
hepatitis C-related publications, are available 
from the ASHM website: www.ashm.org.au

Journal Supplements
• General Practitioners and Hepatitis C
• Nurses and Hepatitis C

Factsheet

• Hepatitis C in brief – a factsheet

Monographs

• Coinfection: HIV & Viral Hepatitis
– a guide for clinical management

• HIV and hepatitis C:
policy, discrimination, legal and ethical issue

• HIV Management in Australasia:
a guide for clinical care

• HIV/Viral Hepatitis: a guide for
primary care

Distance-learning kit

• ‘Talking Together’ Contemporary issues in 
Aboriginal and Torres Strait Islander health:
HIV, hepatitis and sexual health

National Hepatitis Education Program

ISBN 1 920773 36 3
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