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o from an infected mother to baby at birth; 
o by unprotected sexual intercourse with an infected person; 
o medical or dental treatment abroad in countries where hepatitis C is 

common and infection control is inadequate; 
o by skin piercing and tattooing when sterile equipment is not used. 

• Theoretically, household spread is also possible via the sharing of blood 
contaminated toothbrushes and razors. Before the viral inactivation of blood 
products in 1986, and before 1991 when the screening of blood donors was 
introduced, some recipients of blood and blood products were inadvertently 
infected. 

' The Health Protector Agency has estsrnated through mathematical modelling that about 142,000 
poop 

 in 
England aged 15-5 lwho c  c rzepatitis C infection in England iri 2003. 

This refers to pravalenoc of antibody to hepatitis C virus Which is a marker of previous hepatitis C infection. 
As around 20% of irifecteo ins ivid ua s Would be expected to c?ea, tho infection naturally, this suggests that 
around 0.4% of the populatioi i n Enuland is chronically ire opted, i.e. ?00:,008 individuals. 
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Many people who are unknowingly infected will not be aware that reducing or 
stopping alcohol intake could help minimise the liver damage from hepatitis C 
infection; and they also risk spreading the infection to others and may miss out 
on effective drug treatments. 

3 Defined by codes or text entries for ascites, varices, or hepatic encephalepathy / failure, 
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