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Mission and Vision
Mission:
To promote, protect, and improve the health 
and safety of all Hoosiers

Vision:
A healthier and safer Indiana



Agenda
• Public health burden
• Priority populations
• Injection drug use and hepatitis C
• Who to test
• Testing recommendations
• Missed opportunities for screening
• Recommendations for providers



HCV: Public Health Burden
• An estimated 2.4 million Americans living with 

hepatitis C (HCV)
• An estimated 44,300 acute hepatitis cases in 2017
• Acute HCV cases are rapidly increasing among 

younger populations, 20 -39 years, due to the 
current opioid epidemic

• HCV killed more Americans than the 60 other 
reportable infectious diseases combined

Source:  CDC https://www.cdc.gov/nchhstp/newsroom/2018/hepatitis-c-prevalence-
estimates-press-release.html

Presenter
Presentation Notes
Hepatitis C is the most common blood-borne pathogen in the United States with an estimated 2.4 million persons living with active infection.  The highest incidence of acute infection is among 20-39 year olds largely due to the opioid epidemic or crisis. HCV-related deaths has surpassed the number of deaths from 60 other infectious diseases combinedAs far as age groups and race and HCV-related deaths, 55-64 year olds had the highest rate of deaths associated with HCV (19.7) and  American Indian/Alaskan Natives had the highest rate of deaths (10.24) in 2017 (CDC,2019) https://www.cdc.gov/hepatitis/statistics/2017surveillance/pdfs/2017HepSurveillanceRpt.pdf



26 people 
per day 

in Indiana 
in 2018

received their first 
reactive HCV test

Presenter
Presentation Notes
In 2018,  there were about 8,140 newly reported positive hcv cases reported to us ISDH. 



Presenter
Presentation Notes
Here is an age break down of our hepatitis C cases from 2014-2018. As you can see 18-29 and 30-39 age groups account for the highest count of HCV cases reported to the Indiana State Department of Health followed by 40-59 year olds, then 60-69 year olds. 



How do you get it?

Blood-to-Blood

Presenter
Presentation Notes
The most effective way to transmit hepatitis C is through injection drug use. Other, but less common, ways hepatitis C can be transmitted is through needle stick, through pregnancy, from mother to child (5.8%) and through sexual contact. Outbreaks have been reported in HIV positive men who have sex with men. 



How do you know you have it?

Presenter
Presentation Notes
Most people acutely infected with hepatitis C have no idea that they have been exposed. The disease can progress for decades with minimum to no symptoms. If symptoms are present the most common symptoms of HCV include: abdominal pain, fever, dark urine, joint pain, diarrhea, fatigue, nausea, vomiting, jaundice, pale stool and loss of appetite. These symptoms can be associated with a number of conditions. The only way to know a person has hepatitis C is to properly screen and test them.



HCV Screening and Testing
• HCV Antibody (screen)
 Antibody-indicates current or past infection 

 Rapid Test – results in 20 minutes
 Laboratory conducted (EIA-enzyme immunoassay)
 Anti-HCV usually become detectable between 8 and 12 

weeks 

• HCV RNA (test)
 Virus-indicates current infection (confirmatory)
 HCV RNA can be detected in blood within one to two 

weeks after infection

Presenter
Presentation Notes
Hepatitis C testing is usually a two-step process. Starts with a screening test that looks for  HCV antibodies. All positive test results should be followed with an HCV RNA confirmatory test. �No matter the method of antibody testing, all positive antibody results should be followed up by an RNA confirmatory test



Recommended Testing Sequence 
For Identifying Current HCV Infection

CDC Recommended Testing Sequence for Identifying Current Hepatitis C Virus (HCV) 
Infectionhttps://www.cdc.gov/hepatitis/hcv/pdfs/hcv_flow.pdf  

Presenter
Presentation Notes
If a person has ongoing risk you may want to test them more frequently. Also, their exposure may be too soon to be picked up by an antibody test. 



Why screen?
• Over half of people living with HCV are 

unaware of their infection status.
• Acute HCV infection is often asymptomatic.
• HCV exposure occurs most often among 

new injectors.
• Reduce HCV transmission.
• Reduce complications associated with 

chronic HCV.
• HCV is curable!

Presenter
Presentation Notes
Over half of people living with HCV are unaware of their infection status.Acute HCV infection is often asymptomatic.HCV exposure occurs most often among new injectors.Reduce HCV transmission by identifying persons who have the potential to expose other to HCV, most likely through injection drug use, and treat them. Reduce complications associated with chronic HCV.HCV is curable!



Current Screening 
Recommendations

Presenter
Presentation Notes
In 1998 the CDC released guidance for for risk-based hepatitis C testing. The guidance recommended testing for persons who ever injected drugs and shared needles, syringes, or other drug preparation equipment, including those who injected once or a few times many years ago and do not consider themselves as drug users; with selected medical conditions, including those who received clotting factor concentrates produced before 1987, those who were ever on chronic hemodialysis (maintenance hemodialysis), and those with persistently abnormal alanine aminotransferase (ALT) levels; who were prior recipients of transfusions or organ transplants, including those who were notified that they received blood from a donor who later tested positive for HCV infection, those who received a transfusion of blood or blood components before July 1992, and those who received an organ transplant before July 1992; and with a recognized exposure, including healthcare, emergency medical, and public safety workers after a needlestick injury, sharps injury, or mucosal exposure to blood infected with hepatitis C or children born to mothers infected with hepatitis C(12). In 2012 CDC augmented it’s guidance to recommend one-time testing for persons born 1945 to 1965. Current or former injection drug users, even if only oncePersons born from 1945 through 1965 (Baby Boomers)Recipients of clotting factor concentrates before 1987Recipients of blood transfusions or donated organs before July 1992Long-term hemodialysis patientsPersons with known exposures to HCVHIV-infected personsPeople who received body piercing or tattoos done with non-sterile instrumentsChildren born to HCV-infected mothers



1945-1965 Birth Cohort
• Account for 75% of person infected with HCV1

• Most are believed to have become infected in the 1960-
1980s, when transmission of HCV was the highest.

• Six times more likely to be HCV-infected than adults 
born in other years2.

• Account for 73% of deaths associated with HCV 
infection3.

• Increased risk of HCV-associated morbidity and 
mortality3.

1. CDC Hepatitis C: Why People Born from 1945-1965 Should Get Tested. 
https://www.cdc.gov/knowmorehepatitis/media/pdfs/factsheet-boomers.pdf; 

2. CDC: Viral Hepatitis Surveillance, United States, 2016; 
https://www.cdc.gov/hepatitis/statistics/2016surveillance/pdfs/2016HepSurveillanceRpt.pdf,, 

3. .CDC People Born 1945-1965 (Baby Boomers). https://www.cdc.gov/hepatitis/populations/1945-1965.htm

Presenter
Presentation Notes
Recommendations not fully implemented!!!!!!!!!!!!Account for 75% of person infected with HCV1Most are believed to have become infected in the 1960-1980s when transmission of HCV was the highest Six times more likely to be HCV-infected than adults born in other years2Account for 73% of deaths associated with HCV infection3Increased risk of HCV-associated morbidity and mortality3One-time testing of those born 1945-1965 is estimated to identify 800,000 infections and, with linkage to care and treatment, avert more than 120,000 HCV-related deaths.  This strategy is estimated to save $1.5-$7.1 billion in liver disease-related costs.3 CDC People Born 1945-1965 (Baby Boomers). https://www.cdc.gov/hepatitis/populations/1945-1965.htm

https://www.cdc.gov/knowmorehepatitis/media/pdfs/factsheet-boomers.pdf
https://www.cdc.gov/hepatitis/statistics/2016surveillance/pdfs/2016HepSurveillanceRpt.pdf


Future of HCV Screening 
Recommendations

• One-time screening

 Adults 18 and older

 Pregnant women

Presenter
Presentation Notes
The USPSTF and CDC have both recently released draft recommendation statements for public comment on recommendations for hepatitis C screening. They are moving towards a more universal testing approach by recommending one-time screening for adults 18 and over and one time screening for pregnant women during each pregnancy. CDC’s request for comment is open until December 27th of this year and they actually have a webinar tomorrow to discuss these recommendations. The anticipated publication will be in 2020.



WHY?



Presenter
Presentation Notes
A number of studies have shown risk based screening alone misses many of those individuals that are living with hepatitis C. It has been proven to be cost effective and provides a greater benefit than current recommendations. The opioid epidemic has lead to an increase in the number of women of childbearing age living with hepatitis C. Will lead to testing and identification of a greater number of HCV infected infants. Stigma associated with injection drug use will prevent individuals from admitting risk. Or they may simply not remember or identify their behaviors as risk factors for HCV transmission. 



Key Populations
• PWID

• Incarcerated

• MSM

Presenter
Presentation Notes
Now that we have several highly effective cures and access to those drugs are increasing, we are thinking about elimination. And as we move towards elimination here are some key populations to focus on. 



People Who Inject Drugs
• Account for the greatest increase in new HCV 

infections in the United States1.

• IDU accounts for at least 60% of new HCV 
infections in the United States1.

• The prevalence of HCV infection among people 
who inject drugs (PWID) is estimated to be 70%2.

• New HCV infections occurring primarily among 
young persons in nonurban areas2.

1. HCV Guidance: Recommendations for Testing, Managing, and Treating Hepatitis C https://www.hcvguidelines.org/evaluate/testing-and-
linkage; 

2. Office of HIV/ AIDs Policy, Hepatitis C Prevention Opportunities Among PWID https://www.hhs.gov/hepatitis/blog/2015/05/28/now-
available-archived-webinar-on-hepatitis-c-prevention-opportunities-among-people-who-inject-drugs.html; 

Presenter
Presentation Notes
PWID account for the greatest increase in new HCV infections in the United States. They have 



AASLD/IDSA HCV Guidance: 
Screening recommendations for PWID

• Annual HCV testing is recommended for PWID with no 
prior testing, or past negative testing and subsequent 
injection drug use.

• More frequent testing should be considered depending 
on level of risk.

• Active or recent drug use or a concern for reinfection is 
not a contraindication to HCV treatment.

AASLD and IDSA: HCV Guidelines. Retrieved from https://www.hcvguidelines.org/unique-populations/pwid

Presenter
Presentation Notes
AASLD-American Association for the Study of Liver DiseaseIDSA-Infectious Diseases Society of AmericaPWID should be counseled about measures to reduce the risk of HCV transmission to othersPWID should be offered linkage to harm reduction services when available



AASLD/IDSA HCV Guidance: 
Screening recommendations for PWID
• Substance use disorder treatment programs and syringe 

service programs should offer routine, opt-out HCV-
antibody testing, with reflexive or immediate 
confirmatory HCV-RNA testing.

• Integration of HCV testing services into harm reduction 
services provided by medication-assisted treatment 
(MAT) programs, needle/syringe programs, and acute 
detoxification programs provide an opportunity for 
routine screening in this key population.

AASLD and IDSA: HCV Guidelines. Retrieved from https://www.hcvguidelines.org/unique-populations/pwid

Presenter
Presentation Notes
AASLD-American Association for the Study of Liver DiseaseIDSA-Infectious Diseases Society of AmericaSubstance use disorder treatment programs and needle/syringe exchange programs should offer routine, opt-out HCV-antibody testing with reflexive or immediate confirmatory HCV-RNA testing and linkage to care for those who are infected. 



High Burden of HCV Among 
Incarcerated Populations  

• 2.2 million people 
incarcerated at end 
of 2016 in United 
States.

• Nearly 1/3 of 
Americans with 
HCV spend at least 
part of the yr in a 
correctional facility.

• Up to 40% of people 
who are incarcerated 
in some states are 
HCV Ab positive.

Bureau of Justice Statistics. www.hepCorrections.org. Varan. Public Health Rep. 2014;129:187. Slide credit: clinicaloptions.com

6.0% to 10.0%
10.1% to 12.4%
12.5% to 17.9%
18.0% to 20.0%
20.1% to 39.7%
N/A

HCV Ab Prevalence 
in Corrections

http://www.clinicaloptions.com/


Case Series: Sexually Acquired 
HCV Among MSM Receiving 

PrEP in NYC and San Francisco
• 2013-2018: 15 HCV infections among 14 MSM 

receiving PrEP
– 87% asymptomatic; all detected by routine ALT or HCV 

monitoring  
– One half reported increasing sex partners and drug use 

after starting PrEP.
• Risk factors for HCV acquisition were the same as those of MSM 

with HIV who acquired HCV, including sexualized use of meth, 
some by injection.

– Three cleared spontaneously within 12 wks (including one 
reinfection); eight treated and cured; one treated with 
unknown outcome; tree currently undergoing treatment.

Price. J Infect Dis. 2018;[Epub]. Slide credit: clinicaloptions.com

Presenter
Presentation Notes
The incidence of sexually acquired hepatitis C virus (HCV) infections appears to be rising among men who have sex with men (MSM) using pre-exposure prophylaxis (PrEP) against HIV. It is believed that with the absence of risk of HIV infection. Individuals on Prep are engaging in receptive anal sex without a condom, with HIV-infected MSM who have a higher prevalence of HCV. Researchers documented a small number of cases of sexually acquired hepatitis C virus infection among men who have sex with men, or MSM, taking pre-exposure prophylaxis, or PrEP, for HIV prevention at two sites located in NYC and San Francisco. The cases underscore a need for HCV prevention efforts and enhanced HCV surveillance among MSM who use PrEP.Of the 15 infections, 13 (87%) were asymptomatic, having been diagnosed during routine laboratory screening, the researchers reported. In 10 infections (67%), the men reported recreational drug use in the prior 6 months — mostly of crystal methamphetamine — including five reports of injection use of crystal methamphetamine. All the men in the study reported engaging in receptive anal intercourse, and most (80%) reported at least 10 sexual partners during the 3 months before HCV diagnosis.

http://www.clinicaloptions.com/


AASLD/IDSA HCV Guidance: 
MSM

• All MSM should be counseled about the risk 
of sexual HCV transmission . . . and educated 
about measures to prevent HCV infection or 
transmission. 

• Annual HCV testing is recommended for:
 Sexually active MSM living with HIV; and
 MSM receiving PrEP.

• More frequent testing may be warranted 
based on risk assessment.

Slide credit: clinicaloptions.comAASLD-IDSA. HCV guidance. 2018.

Presenter
Presentation Notes
AASLD, American Association for the Study of Liver Diseases; IDSA, Infectious Diseases Society of America; MSM, men who have sex with men.

http://www.clinicaloptions.com/


Missed Opportunities along the 
HCV Care Cascade

0

10

20

30

40

50

60

70

80

90

100

Total Estimated 
HCV+

Diagnosed &  
Aware

Access to 
Outpatient Care

HCV RNA 
Confirmed

Liver Biopsied Prescribed 
Treatment

Achieved 
Cure (SVR)*
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Yehia, B. The treatment cascade for chronic hepatitis C virus infection in the United States: A systematic review and meta analysis. PLoS 
One. 2014;9(7): e101554. 

Presenter
Presentation Notes
As mentioned in the previous slide, over half of people infected with HCV are unaware of their infection status and although there is a cure for hepatitis C, not many have many treated. There are several missed opportunities along the HCV care cascade starting with screening and diagnosing. 



Missed Opportunities for HCV 
Screening
• Nationally, only 29% of 

substance abuse facilities 
offer HCV screening (2018).

• Nationally, only 25% of 
facilities in the CDC-
defined vulnerable counties 
offer HCV testing,

• In Indiana, only 25% of 
substance abuse treatment 
centers offer HCV screening 
(2018),

Source: Opioid & Health Indicators Database http://opioid.amfar.org/indicator/HCVT_fac

Source: opioid.amfar.org

Presenter
Presentation Notes
Substance abuse facilities are a key opportunity to provide testing alongside medication assisted treatment (MAT) facility-level data in the 2018 National Directory of Drug and Alcohol Abuse Treatment Despite HCV screening recommendations for PWID, there are several missed opportunities to screen, diagnose and link individuals in this high risk population to careOf the 312 substance abuse treatment centers, only 78 offer HCV screeningsThe “vulnerable counties” are counties CDC identified as at risk for outbreaks of HIV and/or HCV. Of the 220 counties identified nationally, 10 are in Indiana (Scott, Washington, Starke, Fayette, Switzerland, Crawford, Henry, Jennings, Ripley, Dearborn)



• Evaluate current screening practices and policy 
in your facility or organization.

• Use clinical decision tools (electronic reminders).
• Develop policy for routine testing.
• Identify challenges/barriers to integrating testing 

into services and ways to overcome those 
challenges.

• Develop strategies to eliminate stigma and 
discrimination associated with populations 
affected by HCV in your practices.

Recommendations for Providers

Presenter
Presentation Notes
Clinical reminder tools are a great way to remind you that a patient or clients needs to be screened for HCV or needs follow-up testing



Recommendations for Providers
Screen
• All persons who are injecting or who have ever 

injected.
• Conduct an assessment on all patients to identify 

additional risk associated with HCV transmission.
• Offer one-time screening to all persons born during 

1945-1965 regardless of risk.

Confirm
All HCV antibody positive test results should be 
followed up with an HCV RNA confirmatory test.



Recommendations for Providers

Presenter
Presentation Notes
Implement screening, testing and treatment into your Substance treatment and/or primary care programs. We don’t just need providers to screen and test for HCV , but we also need primary care providers to help cure people of hepatitis C!!!!!! An individual living with hepatitis C can be cured in as little as 8 weeks and have minimum to no side effects during treatment. Management of hepatitis C treatment is much less difficult than other chronic diseases. There are plenty of resources out there for providers to learn how to successfully treat their hepatitis C patients including project ECHO. We are also beginning to explore other methods to get providers on board. 



What are we doing at ISDH? 
• HCV Services Program
• HCV Perinatal Program
• INPEP (Peer Education Program)
• Working with DOC and FSSA
• Rapid screening at SSPs

Presenter
Presentation Notes
Hepatitis C Medicaid Affinity Group with FSSA, Working more closelIn addition to  the collection of  surveillance data we have some new programs here at ISDHIUPUI's Indiana Peer Education Program ECHO team, also known as INPEP, is training people who are incarcerated to become peer health educators. Graduates of the program can then pass on knowledge to their peers about common health conditions affecting prison populations, including infectious diseases such as hepatitis C, staph/MRSA skin infections and tuberculosis; mental health issues such as suicide risk, depression and anxiety; HIV and other sexually transmitted infections; diabetes; and addiction.Also looking at ways to increase provider capacity to treat!



Contact Information
Sherika Sides 
Viral Hepatitis Services Coordinator
317-234-9708
ssides@isdh.in.gov
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