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Objectives

Learn about:
the hepatitis C virus and rates in Kentucky
risk factors and testing recommendations
testing options and path to diagnosis
what to do after diagnosing an individual
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Hepatitis C
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https://www.hepatitis.va.gov/hcv/background/natural-history.asp

• Liver infection caused by the 
hepatitis C virus (HCV)

• Spread through contact with 
blood from an infected 
person

• Most common bloodborne 
infection; causes more 
deaths than any other 
infectious disease in the US

• Most people become 
infected by sharing needles 
or other equipment used to 
prepare and inject drugs

https://www.cdc.gov/hepatitis/hcv/index.htm;
Jordan et al. 2020

Natural History Following Initial Infection with HCV
ESLD: end-stage liver disease; HCC: hepatocellular carcinoma 

• Approximately 55-85% will develop chronic infection
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Rates of Acute Hepatitis C per 100,000 
Kentucky and United States, 2015-2022
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Acute Hepatitis C Rates by Appalachian Designation, Kentucky, 
2012 – 2022
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Kentucky Department for Public Health, Viral Hepatitis Program
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Hepatitis C Cure

Highly-effective, well 
tolerated oral medications

8-12 week treatment

Cure rate: >95%

However, few are linked to 
care

High cost
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Too Few People Treated for Hepatitis C | VitalSigns | CDC

https://www.cdc.gov/vitalsigns/hepc-treatment/index.html#:%7E:text=Hepatitis%20C%20is%20curable%20in,acting%20antiviral%20(DAA)%20medication.
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Cost-Effectiveness
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Fact Sheet MAY 2021 (aidsinstitute.net)
Hepatitis C is ‘not something you wish on anybody.’| PBS News

https://aidsinstitute.net/documents/Fact-Sheet---Treating-Hepatitis-C-Saves-Lives-and-Money.pdf
https://www.pbs.org/newshour/health/biden-wants-to-cure-hepatitis-c-by-2030-these-barriers-have-been-standing-in-the-way
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Importance of Testing

Treatment & cure cannot happen without testing and diagnosis

 Around half of people with HCV do not know they have it
 75-85% of people with HCV don’t have symptoms 
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Clinical Screening and Diagnosis for Hepatitis C | Hepatitis C | CDC

https://www.cdc.gov/hepatitis-c/hcp/diagnosis-testing/index.html
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CDC Testing Recommendations
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• Old recommendations centered on baby boomers
• After decades of decline in acute hepatitis C incidence, rates began increasing in 2010.
• National surveillance data in 2010s showed new populations; Same for Kentucky

BurdenFinalReportCDAF.pdf (ky.gov)

https://www.chfs.ky.gov/agencies/dph/dehp/idb/Documents/BurdenFinalReportCDAF.pdf
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CDC Testing Recommendations

Any person who requests hepatitis C testing should receive it, regardless 
of disclosure of risk, because many persons might be reluctant to 
disclose stigmatizing risks
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Testing for Hepatitis C | Hepatitis C | CDC

• 2020: Universal testing for 
everyone 18 years and older (at 
least once), all pregnant 
individuals during every 
pregnancy, plus regular testing for 
those with ongoing risk 

https://www.cdc.gov/hepatitis-c/testing/index.html
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New Perinatal Testing Guidance
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CDC Recommendations for Hepatitis C Testing Among Perinatally Exposed Infants and Children — United States, 2023 | MMWR

November 2023:

Earlier testing 
recommended due to 
‘loss to follow-up’

• Prior guidance: 
 18 months
• New guidance: 
 2-6 months

https://www.cdc.gov/mmwr/volumes/72/rr/rr7204a1.htm
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Laboratory Markers of HCV
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Clinical Screening and Diagnosis for Hepatitis C | Hepatitis C | CDC

https://www.cdc.gov/hepatitis-c/hcp/diagnosis-testing/index.html
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Rapid Tests

Detect HCV antibodies
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Laboratory and Confirmatory Tests
Clinicians should use an FDA-approved HCV antibody test followed by a NAT for 
HCV RNA test when antibody is positive/reactive. Tests include:
• HCV antibody test (anti-HCV) (e.g., enzyme immunoassay [EIA]).
• Nucleic acid test (NAT) to detect presence of HCV RNA (qualitative RNA test).
• NAT to detect levels of HCV RNA (quantitative RNA test).

A reactive HCV antibody test result indicates a history of past or current HCV 
infection. A detectable HCV RNA test result indicates current infection.
NAT for detection of HCV RNA should be used among people with suspected HCV 
exposure within the past 6 months.
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Clinical Screening and Diagnosis for Hepatitis C | Hepatitis C | CDC

https://www.cdc.gov/hepatitis-c/hcp/diagnosis-testing/index.html
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Potentially available soon…

Point of Care (POC) 
Confirmatory Testing
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FDA Permits Marketing of First Point-of-Care Hepatitis C RNA Test | FDA

https://www.fda.gov/news-events/press-announcements/fda-permits-marketing-first-point-care-hepatitis-c-rna-test
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What to do after diagnosing…

Educate
Treat/Refer to treatment
Report
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Patient Education

18

Viral Hepatitis Surveillance and Case Management - Hepatitis C | CDC

 Transmission & Risk factors
 Where did this come from? How to avoid giving it to others..
 Can survive on dry surfaces and equipment for up to 6 weeks

 Treatment- it’s curable! (don’t assume everyone knows this now)
 Long-term consequences of not treating

 Re-infection risk and prevention: important!!
 Re-treatment restrictions
 Harm reduction

https://www.cdc.gov/hepatitis/statistics/surveillanceguidance/HepatitisC.htm
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Treatment

 Minimal Medicaid restrictions
 Simplified treatment and minimal monitoring for many patients
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Kattakuzhy. Ann Intern Med. 2017;167:311 Clinicalcareoptions.com

 Who can treat? Any provider! 
 In fact, some studies show better cures 

rates for APPs rather than MDs and 
specialists

 Encourage local providers to get 
trained, especially primary care and 
safety net providers (FQHCs)
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Provider Resources
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Kentucky Rural Health Association - KHAMP (kyrha.org)

https://kyrha.org/KHAMP/


Kentucky Department for Public Health

CDC Hepatitis C Treatment Finder
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Treatment of Hepatitis C | Hepatitis C | CDC

https://www.cdc.gov/hepatitis-c/treatment/index.html 

https://www.cdc.gov/hepatitis-c/treatment/index.html
https://www.cdc.gov/hepatitis-c/treatment/index.html
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Reporting Requirements

902 KAR 2:020
• Acute cases
• Perinatal: Newborns & children ≤5 years old**
• People who are confirmed to be pregnant

• Chronic or acute cases

**changing to align with CDC definition (36 months of age)
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Title 902 Chapter 2 Regulation 020 • Kentucky Administrative Regulations • Legislative Research Commission

https://apps.legislature.ky.gov/law/kar/titles/902/002/020/
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Transition to Electronic Reporting

• Instead of paper or PDF (EPID) forms for reporting: shift to online 
reporting (Direct Data Entry (DDE) - KHIE)

• Part of Data Modernization Initiative 
• This is to increase efficiency, minimize time and effort needed by 

multiple parties for manual data entry, and decrease errors made 
during data entry.

• Transition is happening for many reportable diseases. If you 
haven’t seen it yet, you will soon.

• EPID forms are not obsolete, and there is currently no timeline 
and when and if they will be.
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https://khie.ky.gov/Public-Health/Pages/Direct-Lab.aspx
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Transition to Electronic Reporting

Hepatitis Adult Acute (A, B, C)
Currently paper or PDF Form: EPID 200 
NEW: DDE (Direct Data Entry) Form via KHIE

Email KHIEsupport@ky.gov to be onboarded for 
DDE if your facility does not currently use it. 
See website for more information: Direct Data 
Entry (DDE) - KHIE
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mailto:KHIEsupport@ky.gov
https://khie.ky.gov/Public-Health/Pages/Direct-Lab.aspx
https://khie.ky.gov/Public-Health/Pages/Direct-Lab.aspx
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Transition to Electronic Reporting
Reporting pregnant women and infants born to 
HCV positive women

Currently paper or PDF Form: EPID 394 
NEW: DDE (Direct Data Entry) Form via KHIE

• Positive Pregnant Female
• Perinatal Hepatitis C (child)

Email KHIEsupport@ky.gov to be onboarded for 
DDE if your facility does not currently use it. 
See website for more information: Direct Data 
Entry (DDE) - KHIE
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mailto:KHIEsupport@ky.gov
https://khie.ky.gov/Public-Health/Pages/Direct-Lab.aspx
https://khie.ky.gov/Public-Health/Pages/Direct-Lab.aspx
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Case Definitions
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Acute Hepatitis C
• >36 months of age, not exposed perinatally
• Positive Nucleic Acid Test (NAT) for HCV RNA
• Reportable in Kentucky & CDC.

Chronic Hepatitis C
• 2 positive RNA or genotype labs >365 days apart with no negative in between.
• Patient considered ‘chronic’ in the year in which their second test takes place.
• To be considered ‘cleared/cured’, negative result must take place 12 weeks after second positive.
• Not reportable in Kentucky.

Perinatal Hepatitis C
• Infant/ Child exposed during the perinatal period or at birth.
• Confirmatory Positive Nucleic Acid Test (NAT) for HCV RNA
• Reportable in Kentucky & CDC.
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Thank You!!

Program Staff:
• Program Lead: Dia Obonyo dia.obonyo@ky.gov
• Epidemiologist III: Claire Holladay claire.holladay@ky.gov 
• Epidemiologist II: Christina D’Agostino christina.dagostino@ky.gov
• Perinatal Coordinator/Epidemiologist: Jordan Murphy Jordan.murphy@ky.gov
 

Program Email: VHP@ky.gov 
Program Website:

• https://www.chfs.ky.gov/agencies/dph/dehp/idb/Pages/vhp.aspx
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