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Objectives

 Understand the impact of HPV and its 
relationship to oral cancer

 Discuss methods of HPV Transmission 
and risk factors

 Discuss the epidemiology of HCV
 Understand current treatment and 

treatment outcomes for HCV



Oral Manifestations of HIV

Human Papilloma Virus
• About 7% of Americans have oral HPV. That's far fewer than the number 

who have the genital version, which is the most common sexually 
transmitted disease in the U.S.

• Every day in the US, about 12,000 people ages 15 to 24 are infected with 
HPV. Approximately 26 million Americans on any given day have an oral 
HPV infection. Of those approximately 2600 are HPV16 the strain that 
can lead to oral cancer. 

• The vast majority of individuals will clear the virus naturally through 
their own immune response, and never know that they were exposed or 
had it.

http://oralcancerfoundation.org/hpv/hpv-oral-cancer-facts.php

http://www.webmd.com/sexual-conditions/most-common-stds-men-women


Human Papilloma Virus
More than 40 types of HPV can infect people, but only a few cause 
cancer. One of the types that causes most cervical cancers, called 
HPV16, is also linked with most HPV-related head and neck cancers.
Oral warts are caused by human papillomavirus (HPV) and may 
appear anywhere within the oral cavity or on the lips. They occur 
more frequently and more extensively in people with HIV infection 
than in those with normal immune function, especially in patients with 
advancing immune suppression (CD4 counts of <200-300 cells/µL).
Oral warts may be refractory to therapy.
The frequency of oral warts may increase, at least temporarily, in 
patients treated with antiretroviral therapy.

http://oralcancerfoundation.org/hpv/hpv-oral-cancer-facts.php

http://www.webmd.com/sexual-conditions/hpv-genital-warts/hpv-symptoms-tests


Human Papilloma Virus

• About one in nine American men is infected with the oral form of human 
papillomavirus (HPV), according to a new study published in the journal 
Annals of Internal Medicine. Nationwide, rates for oral HPV infections are 
11.5% of men and 3.2% of women: 11 million men, compared with 3.2 million 
women, the researchers estimated. 

• Annually, an average of 38,793 cases of HPV-related cancer -- 59% of them in 
men and 41% in women -- were diagnosed in the United States 

• Oropharyngeal squamous cell carcinoma was far more likely to strike men: 
12,638 cases diagnosed in men each year, compared with just 3,100 cases in 
women. 

• It is the most common of all the HPV-related cancers, and its incidence among 
men (7.8 per 100,000) now surpasses incidence rates of cervical cancer among 
women (7.4 per 100,000). Cervical cancer is known to be caused by HPV. 

http://annals.org/aim/article/doi/10.7326/M17-1363


Human Papilloma Virus
Human papilloma virus (HPV), commonly known as the virus that causes genital 
warts and cervical cancer in women, is increasingly being recognized as a cause 
of infections that colonize the back of the mouth (throat), including the tongue 
base and tonsils
Evidence strongly suggests that tonsillar HPV is predominantly transmitted by 
sexual contact. 
An increase in oral sex is suspected as the cause of the increase in the prevalence 
of tonsillar HPV infection, although several sexual behaviors seem to be related 
to oral HPV prevalence. The risk of infection increases with an increasing 
number of lifetime or recent sexual partners for any type of sexual behavior (ie, 
vaginal sex, oral sex). With 20 or more lifetime sexual partners, the prevalence of 
oral HPV infection reaches 20%.
Smokers are also at greater risk than nonsmokers, with current heavy smokers 

at particularly high risk. 

https://my.clevelandclinic.org/health/diseases_conditions/hic_Understanding_HPV
https://my.clevelandclinic.org/health/diseases_conditions/hic_Genital_Warts
https://my.clevelandclinic.org/health/diseases_conditions/hic_Cervical_Cancer_Overview


Human Papilloma Virus

• Men who have had multiple sex partners, men who reported having sex 
with men, and men with genital HPV infections were found to have the 
highest rates of oral HPV



Human Papilloma Virus

• Possible spread through
• Oral Sex and French Kissing

Men are at increased risk 
for oral human papillomavirus (HPV) infection if 
their female sex partners have oral and/or 
genital HPV infections



Human Papilloma Virus



Human Papilloma Virus

Initial signs
• trouble with swallowing.
• coughing up blood 
• a lump on the neck or in the cheek, or 
• hoarseness that doesn’t go away 
Unfortunately, these are late signs of the disease.
Other potential signs and symptoms of oral cancers are 
• sore throat 
• a white or red patch on the tonsils 
• jaw pain or swelling, and 
• numbness of the tongue, among others 
These signs don’t necessarily mean that you have cancer, but if any signs are 
present for longer than 2 weeks, you should see your doctor.

https://my.clevelandclinic.org/services/head-neck/diseases-conditions/hoarseness-frequently-asked-questions


Human Papilloma Virus
Tonsillar HPV infection can cause oropharyngeal cancer.
An increase in the incidence of oropharyngeal cancer has paralleled the 
increased prevalence of tonsillar HPV infection. However,
The vast majority of people with tonsillar HPV infections do not develop 
cancer because the subtypes of HPV with which they are infected are not 
linked to development of cancer. Although millions of Americans have 
tonsillar HPV, fewer than 15,000 get HPV-positive oropharyngeal cancers 
annually.
Many oropharyngeal cancers are not related to HPV infection but rather 
with tobacco and alcohol use. People with HPV-positive oropharyngeal 
cancers tend to be younger and are less likely to be smokers and 
drinkers.



Human Papilloma Virus

• There is no test that can find early signs of HPV infection of the throat. 
Some cancerous or precancerous tonsillar HPV lesions may be detected 
during screening or examination by a dentist or doctor, but most are found 
by testing in persons who already have signs or symptoms.

• To inspect hard-to-see areas of the throat, larynx (voice box), and the base of 
the tongue, doctors may use instruments called laryngoscopes or 
pharyngoscopes together with small mirrors

• Perform a biopsy of areas that look suspicious for cancer. A biopsy is a small 
sample of cells taken with a thin, hollow needle. The cells are then viewed 
under a microscope to look for signs of cancer. Biopsy samples from throat 
cancers may be tested for the presence of HPV DNA. The presence of HPV 
DNA signals a cancer that is more responsive to treatment than one that is 
HPV-negative

https://my.clevelandclinic.org/health/treatments_and_procedures/hic-biopsy-overview


Human Papilloma Virus
How is an oral HPV-positive cancer treated?

The treatment of choice is either chemotherapy or radiation therapy up 
front, or surgery followed by radiation therapy with or without the addition 
of chemotherapy. Radiation therapy involves the delivery of high levels of 
radiation to kill cancer cells or to keep them from growing and dividing. 
Chemotherapy is a cancer treatment used most often to describe drugs that 
kill cancer cells directly. 
After surgery to remove an oropharyngeal cancer, further surgery may be 
needed to reconstruct parts of the oral cavity that were removed as part of 
the treatment. 
What is the prognosis?
Fortunately, HPV-positive oropharyngeal cancers have better outcomes and 
fewer relapses after treatment than HPV-negative cancers. In patients with 
oropharyngeal cancer treated with radiation and chemotherapy, survival was 
longer among those with HPV-positive tumors vs. HPV-negative tumors.

https://my.clevelandclinic.org/services/cancer/treatments-procedures/chemotherapy
https://my.clevelandclinic.org/services/cancer/treatments-procedures/radiation-therapy


Human Papilloma Virus
The only surefire way to prevent it is to abstain from sex. Although 
vaccines have been developed that reduce the risk of infection with 
subtypes of HPV that are known to cause cervical cancer, their effect in 
preventing oropharyngeal cancers linked to the same HPV subtypes is 
unknown. 
These vaccines are prophylactic vaccines in that they may prevent HPV 
infection (they do not treat an existing infection), and thus are 
recommended before a person is sexually active.

https://my.clevelandclinic.org/health/diseases_conditions/hic_Oral_Human_Papilloma_Virus_HPV_infection/ob_vaccine


Human Papilloma Virus in patients with HIV
Oral warts are caused by human papillomavirus (HPV) and may appear 
anywhere within the oral cavity or on the lips. They occur more frequently and 
more extensively in people with HIV infection than in those with normal 
immune function, especially in patients with advancing immune suppression 
(CD4 counts of <200-300 cells/µL).
Oral warts may be refractory to therapy.
The frequency of oral warts may increase, at least temporarily, in patients 
treated with antiretroviral therapy.

http://oralcancerfoundation.org/hpv/hpv-oral-cancer-facts.php



HPV vaccine is recommended for routine vaccination at age 11to 12 years
Recommends vaccination for females aged 13 through 26 and males aged 13 
through 21 years not vaccinated previously
Vaccination is also recommended through age 26 years for men who have sex 
with men and for immunocompromised persons (included those with HIV 
infection) if not vaccinated. 

NEW RECCOMENDATION: The vaccine that prevents the human papillomavirus, 
HPV, has been approved by the Food and Drug Administration for men and 
women 27 to 45 years old.

www.cdc.gov/mmwr/preview/mmwrhtml/mm6411a3.htm



Sign and symptoms might include but not limited to:

• Any sore or ulceration that does not heal within 14 days.

• A red, white, or black discoloration of the soft tissues of the mouth.

• Any abnormality that bleeds easily when touched.

• A lump or hard spot in the tissue, usually border of the tongue.

• A sore under a denture, which even after adjustment of the denture that does 
not heal.

• A painless, firm, fixated lump felt on the outside of the neck, which has been 
there for at least two weeks. 

For more information visit the Oral Cancer Foundation at www.oralcancer.org

http://www.oralcancer.org/


Hepatitis C (HCV)



Hepatitis C: What Is It?

Hepatitis C is a liver infection that’s 
caused by a virus. About 3.5 million 
Americans have it, and 17,000 or so others 
get it each year. If left untreated, it can 
turn into lifelong liver disease.



•According to the Centers for Disease Control and Prevention (CDC), 
approximately 25% of people with HIV in the United States also have HCV. 
Infection with both HIV and HCV is called HIV/HCV coinfection.

• Among people with HIV who inject drugs, about 50% to 90% also have HCV. 
Because both HIV and HCV can spread in blood, a major risk factor for both 
HIV and HCV infection is injection drug use. Sharing needles or other drug 
injection equipment increases the risk of contact with HIV- or HCV-infected 
blood.

•People with both HIV and HCV may be treated for both diseases. Health 
care providers prescribe HIV and HCV medicines carefully to avoid drug-
drug interactions and closely monitor those taking the medicines for any side 
effects.
In people with HIV/HCV coinfection, HIV may cause chronic HCV to 
advance faster. Whether HCV causes HIV to advance faster is unclear.

http://www.cdc.gov/hepatitis/populations/hiv.htm
https://aidsinfo.nih.gov/understanding-hiv-aids/glossary/213/drug-drug-interaction/


HEALTHY LIVER FIBROTIC LIVER CIRRHOTIC LIVER

Chronic HCV frequently has few or no symptoms and can progress 
without signs for decades[1]

Most patients with chronic HCV are asymptomatic until serious 
liver complications arise[2]

Chronic Hepatitis C Virus (HCV) Is a Progressive Disease

1. CDC. MMWR Morb Mortal Wkly Rep. 1998;47(RR-19):1-39. 
2. 2. Heidelbaugh JJ, et al. Am Fam Physician. 2006;74:756-762



HCV in the US: 
Gaps in Current Practice

Pt
s 

(%
)

n =      3,500,000      1,743,000      1,514,667       952,726       581,632        555,883          326,859 

0

20

40

60

80

100

Chronic
HCV Infected

Diagnosed
and 

Aware

Access to 
Outpatient 

Care

HCV RNA
Confirmed

Underwent
Liver 

Biopsy

Prescribed 
HCV

Treatment

Achieved
Sustained Viral

Response

50%
43%

27%

17% 16%
9%

Yehia BR, et al. PLoS One. 2014;9:e101554.

100%

Slide credit: clinicaloptions.com

Presenter
Presentation Notes
On this slide, you see evidence of why you should be considering treating patients with hepatitis C. We have over 3.5 million hepatitis C infected patients in the United States at a minimum, and we have cured less than 10%, and we have drugs today that are 95% plus effective. Why have we cured so few? Well, number one, we’re not doing a very good job screening, as you see in bar number 2; we‘ve only identified 50% of them. And in spite of referring those folks to treatment, we’ve only treated 16%. We have a problem with screening; we have a problem with access. We need to treat more patients; we need to move the bar from 9% to 100%. 

http://www.clinicaloptions.com/oncology


How You Get Hepatitis C?

The most common way to get the disease is to 
share needles or other equipment used to inject 
illegal drugs. A health care worker might 
accidentally be stuck with a needle used on an 
infected patient. It's rare, but you can get it at a 
tattoo parlor if the equipment isn't clean. You 
can't get it by kissing, hugging, or sharing eating 
utensils.



1. Smith BD, et al. MMWR Recomm Rep. 2012;61(RR-4):1-32. 2. US Preventive Services Task Force. HCV Screening Guidelines 
2013. 
3. AASLD-IDSA. HCV Guidelines 2017.

Population Recommendation

Age One-time screening is recommended for persons born between 1945 and 1965, 
without ascertainment of HCV risk[1-3]

Risk One-time screening is recommended for persons with these risk factors[1,3]:
History of illicit injection drug use (IDU) or intranasal illicit drug use
History of long-term hemodialysis
Receiving a tattoo in an unregulated facility/setting
Healthcare workers upon accidental exposure
Children born to anti-HCV–positive mothers
History of transfusion with blood or organ transplantation
Were ever in prison
HIV infection
Chronic liver disease/hepatitis with unknown cause, including elevated liver enzymes

Annual screening is recommended for current IDUs and HIV-infected MSM[3]

CDC, USPSTF, and AASLD/IDSA HCV 
Screening Recommendations

Presenter
Presentation Notes
The Centers for Disease Control, the United States Preventive Services Task Force, and the American Association for the Study of Liver Disease with the Infectious Diseases Society of America have devised HCV screening recommendations. There is a 1-time age cohort screen recommendation for the so-called baby boomers, those individuals born between 1945 and 1965. In other words, individuals aged anywhere from their early 50s through their early 70s. And this is without ascertainment of hepatitis C risk. So this 50-something-year-old woman that walks into your office looking for a care provider, and she doesn’t recall having been screened for hepatitis C should be screened based on her age alone; you don’t have to ask any embarrassing questions. Now, risk. One-time screening is recommended for persons with this list of risk factors: any history of illicit injection drug use or intranasal illicit drug use, long-term hemodialysis, receiving a tattoo in an unregulated setting, healthcare workers upon exposure, children born to anti-HCV–positive mothers, history of blood transfusion or organ transplantation. Was this individual ever in prison? Is he or she HIV infected? Chronic liver disease/hepatitis of unknown case, including elevated liver enzymes all require a 1-time screening. Moreover, annual screening is recommended for current IV drug users and HIV-infected MSM. So in other words, both of our candidates needed to be screened. Our new patient in our office who’s 56 years old because of her age—and that fact only—our MSM patient with active HIV should be screened. And this individual should have annual follow-up as well. 



Who Gets Hepatitis C?

Baby boomers are most likely to have the infection, but we're 
not sure why. Some boomers were infected before blood 
screening methods changed in 1992. Others got it from 
injecting drugs, even if it was only once. If you were born 
between 1945 and 1965, the CDC suggests you get tested for 
hepatitis C



Hepatitis C Prevalence is Increased in 
Baby Boomers

Prevalence of Hepatitis C Antibody Positivity in US Population by Sex by Yr of Birth (NHANES III)
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Presenter
Presentation Notes
This graph really is the data to document why the CDC has determined 1-time, age-cohort screening for baby boomers is very important as far as identifying hepatitis C infection. In the area of the green vertical bar, 75% of the nation’s population who are currently infected with hepatitis C are found. And these are your baby boomers; those born between ’45 and ’65. Men much more likely in this age bracket than females by almost 2.5 to 1.0. 

http://www.clinicaloptions.com/oncology


Recommended Testing Sequence for 
Identifying Current HCV Infection

HCV antibody 
test

Provide 
care or 
link to care

Reactiv
e

Nonreactive

Stop

HCV RNA test Detecte
d

Not detected

No current HCV 
infection

Current HCV 
infection

Additional testing as 
appropriate

CDC. MMWR Morb Mortal Wkly Rep. 2013;62:362-365.

Slide credit: clinicaloptions.com

Presenter
Presentation Notes
This slide will underscore the appropriate algorithm to approach the patient with a positive hepatitis C antibody. If it is nonreactive, you don’t have to check it again. As I said, it’s very sensitive; it’s very specific. If it is reactive, your next step is the HCV RNA testing. And if, HCV RNA testing is positive—it’s detected—then you have an individual with current ongoing HCV infection, and that is the patient that needs to be linked up to care. 

http://www.clinicaloptions.com/oncology


Symptoms

Most people who have hepatitis C won't have any symptoms at all. If you do, 
they might include fever, nausea, vomiting, jaundice, or stomach pain. You 
could be tired and not feel hungry. Because those symptoms can be the same 
for a lot of illnesses, see your doctor if you don't feel well.



Recommendations for Additional Follow-
up of Initial HCV Testing

Quantitative hepatitis C RNA testing prior to 
initiation of antiviral therapy to document baseline 
viral load

Testing for hepatitis C genotype—all genotypes 
can be treated, but genotype will guide choice of 
antiviral therapy

AASLD-IDSA. HCV Guidelines 2017.
Slide credit: clinicaloptions.com

Presenter
Presentation Notes
Recommendations for additional follow-up of initial HCV testing, as we’ve discussed, include viral load determination, a quantified determination of how much virus is in the blood comes after the determination that it is there. Moreover, hepatitis C virus comes in 6 different genotypes, some of which are subtyped as well. And in the past, the type of genotype has been critical in determining the nature of therapy

http://www.clinicaloptions.com/oncology


Treatment

Drugs called antivirals treat hepatitis C. The latest 
medication to receive approval from the FDA is glecaprevir 
and pibrentasvir (Mavyret), a daily pill that offers a 
shorter treatment cycle of 8 weeks for adult patients with 
all types of HCV who don’t have cirrhosis and who have 
not been previously treated.



Counseling for HCV-Infected Individuals

Prevent HCV Transmission
 Avoid sharing toothbrushes, 

dental, shaving equipment
 Prevent blood contact; do not 

donate blood
 Avoid illicit drugs; avoid 

reusing or sharing drug 
paraphernalia

 Risk of sexual transmission is 
low, except for people with 
HIV, multiple partners, or 
STIs

Reduce progression of Liver Disease

 Test for conditions that 
accelerate fibrosis (Hepatitis 
B and HIV)

 Evaluate for advanced 
fibrosis

 Update vaccinations
 Avoid alcohol

Slide credit: clinicaloptions.com

Talk to your doctor before taking any prescription or non-
prescription medicines, especially Tylenol (acetaminophen).

Presenter
Presentation Notes
Once you’ve identified an individual with active disease, you need to have a discussion with them that relates both to prevention of transmission of their hepatitis C as well as lifestyle issues that can lead to progression of the liver disease. Relative to prevention of transmission, toothbrushes, shaving equipment, dental appliances, fingernail clippers, anything that can have a small amount of blood is a potential vector to transmit the disease, and these items should not be shared among family members when there is a hepatitis C positive person in the household.  Blood that is shared is infectious, and even blood on a countertop that looks like it has dried is potentially infected. So not only are these individuals prevented from donating blood, but at home, cleaning up blood spilled in an accident should be done with great caution using gloves and Clorox or something to sterilize the countertop. Obviously, many of our patients got their hepatitis C using illicit drugs. Certainly needles and other drug paraphernalia should not be shared. And for individuals who continue to use who have access to a needle exchange program, they should be encouraged to participate. The risk of sexual transmission is extremely low, except in individuals who have active HIV, in those individuals who have multiple sex partners, or those with sexually transmitted infections.  Lifestyle issues or other comorbid conditions that enhance progression of liver disease include coinfection with hepatitis B or HIV, which facilitates fibrosis. Evaluation for advanced fibrosis can be done by indirect biomarker assessment utilizing blood testing, ultrasound, or CT scan, or using newer techniques such as imaging the liver with noninvasive means, the so-called FibroScan device, to assess hepatic fibrosis. As indicated, we need to update all vaccinations relative to hepatitis A and B prevention. And avoidance of alcohol, which is another facilitator of fibrosis, is critical in the patient who has active hepatitis C. 

http://www.clinicaloptions.com/oncology


Treatment

The length of treatment is longer for those who are in 
a different disease stage.

• Zepatier, which combines elbasvir and grazoprevir, and 
Harvoni, which combines sofosbuvir and ledipasvir, are once-
daily pills that are indicated for people with only certain 
types of HCV. Both have been found to cure the disease in 
most people in 8-12 weeks. 

• Another once a day medicine is Vosevi. This is a combination 
of sofosbuvir, velpatasvir, and voxilaprevir that has been 
approved to treat adults with chronic HCV either with no 
cirrhosis or with compensated cirrhosis who have already 
had certain treatments.



Summary

 Patients born 1945-1965 should be screened for HCV infection
– Know risk-based screening recommendations

 Virtually all with HCV infection should be treated, 
regardless of genotype and fibrosis
– Prevents morbidity, progression of fibrosis, 

hepatocellular carcinoma
 Current treatments include pangenotypic and ribavirin-free 

options
– > 95% rate of cure for most genotypes
– Most therapies are 12 wks., ribavirin free, all oral, once 

daily
 Many patients can be treated in primary care setting

 Counsel and monitor for adverse effects and drug 
interactions

Presenter
Presentation Notes
In summary, all patients born between 1945 and 1965 should be screened for hepatitis C infection. Also be aware of the risk-based indications for screening. Virtually all patients with hepatitis C infection should be treated regardless of their genotype or their state of fibrosis. This is because hepatitis C is a systemic disease with significant morbidity regardless of how much the liver is affected. Patients should be treated before they have advanced fibrosis and before they develop hepatocellular carcinoma, if at all possible.  The vast majority of patients can be treated in the primary care setting. Sixty percent of the patients that you will diagnose have minimal to mild fibrosis only and minimal comorbid conditions. Those can be easily, effectively treated in the primary setting. Current treatments include across the board pan-genotypic and ribavirin-free regimens with greater than 95% cure rates, and the vast majority of therapies are 12 weeks, ribavirin-free, all-oral, once-daily pills. 



HCV Virologic Cure Associated with 
Improved Outcomes

HR: 0.26 (95% CI: 0.14-0.49; P < .001)
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Liver-Related Mortality or 
Liver TransplantationAll-Cause Mortality

 Virologic cure does not protect against reinfection

van der Meer AJ, et al. JAMA. 2012;308:2584-2593.

Slide credit: clinicaloptions.com

Presenter
Presentation Notes
In this slide, we look at how hepatitis C not only affects the liver—with which we are all familiar—but how it also induces other diseases. Other diseases, which can be quite morbid such as diabetes, renal disease, even lymphoma, lung diseases. So-called all-cause mortality drops dramatically in the hepatitis C–infected population once you cure hepatitis C, as is evidenced in the blue bar on the graph to the left. All-cause mortality diminishes by 5-fold. Liver-related mortality goes down by almost 12- to 15-fold, not surprising. People don’t die very frequently of liver disease or need transplantation nearly as often when you cure their hepatitis C.  Moreover, hepatocellular carcinoma, which is a risk factor associated with hepatitis C cirrhosis, goes down dramatically, even in cirrhotics in whom hepatitis C is cured. Unfortunately, virologic cure does not protect against reinfection. There is no immunity conferred by the presence of the hepatitis C antibody. 

http://www.clinicaloptions.com/oncology


HIV Medication Reminder !!!!!!!



Antiretrovirals Have Drug Interactions With Multiple 
Medications
 Statins (HMG Co-A 

reductase inhibitors)
 Anti-acid therapy
 Antimycobacterials
 Antiepileptics
 Hormonal 

contraceptives
 Asthma medications 

and corticosteroids
Other antiretrovirals
 Hepatitis C 

medications

 Antifungals
 Benzodiazepines
 Antiplatelets & 

anticoagulants
 Phosphodiesterase

inhibitors
 Antiarrhythmics, 

calcium channel 
blockers

 Antipsychotics and 
antidepressants

 Herbal and dietary 
supplements



 http://www.hiv-druginteractions.org/
HIV iChart app available

 DHHS Adult HIV Guidelines, Tables 17-20 [www.aidsinfo.nih.gov]
https://aidsinfo.nih.gov/guidelines/html/1/adult-and-adolescent-

arv-guidelines/367/overview

Resources for checking interactions

http://www.hiv-druginteractions.org/
https://aidsinfo.nih.gov/guidelines/html/1/adult-and-adolescent-arv-guidelines/367/overview


We are available for clinical consultations and trainings


	Slide Number 1
	Slide Number 2
	Disclosures
	Objectives
	Oral Manifestations of HIV
	Slide Number 6
	Human Papilloma Virus�
	Human Papilloma Virus
	Human Papilloma Virus�
	Slide Number 10
	Slide Number 11
	Human Papilloma Virus
	Human Papilloma Virus
	Human Papilloma Virus
	Human Papilloma Virus
	Human Papilloma Virus
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Hepatitis C (HCV)
	Hepatitis C: What Is It?�
	Slide Number 22
	Slide Number 23
	HCV in the US: �Gaps in Current Practice
	How You Get Hepatitis C?�
	CDC, USPSTF, and AASLD/IDSA HCV Screening Recommendations
	Who Gets Hepatitis C?�
	Hepatitis C Prevalence is Increased in Baby Boomers
	Recommended Testing Sequence for Identifying Current HCV Infection
	Slide Number 30
	Recommendations for Additional Follow-up of Initial HCV Testing
	Treatment�
	Counseling for HCV-Infected Individuals
	Treatment�
	Summary
	HCV Virologic Cure Associated with Improved Outcomes
	HIV Medication Reminder !!!!!!!
	Antiretrovirals Have Drug Interactions With Multiple Medications
	�
	Slide Number 40

