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Phone and Webinar Etiquette

ÅAll attendee telephones will be muted

ÅIf you have a questionfor the presenter: 

ÅType it in the Question Window on the right side of your screen

Å/ƭƛŎƪ ƻƴ άǎŜƴŘ ǇǊƛǾŀǘŜƭȅέ ōǳǘǘƻƴ 

ÅQuestions will be answered at the end of the session in the order in 
which they are received

ÅtƭŜŀǎŜ ǊŜŦǊŀƛƴ ŦǊƻƳ ǎŜƴŘƛƴƎ ƳŜǎǎŀƎŜǎ ǘƻ άŜƴǘƛǊŜ ŀǳŘƛŜƴŎŜέ ŘǳǊƛƴƎ 
the presentation 

Disclosures

The planners and presenter have no conflict of

interest and have not received any financial support for 

any part of the planning of this presentation.



Requirements for Successful Completion

ÅIn order to successfully complete the education activity and receive 1.00 
nursing contact hour, webinar participants (APHN members only) must 
ŀǘǘŜƴŘ ǘƘŜ ŜƴǘƛǊŜ ά[ƛǾŜέ ǇǊŜǎŜƴǘŀǘƛƻƴ ƻƴ February 17, 2015 and complete 
the online course evaluation which will be emailed to APHN members who 
ǿŜǊŜ ƻƴ ǘƘŜ ά[ƛǾŜέ ǿŜōƛƴŀǊ 

ÅContinuing education credit will be provided only for those APHN members 
who successfully complete the entire educational activity on February 17, 
нлмр ŦƻǊ ол Řŀȅǎ ŦƻƭƭƻǿƛƴƎ ǘƘŜ άƭƛǾŜέ ǿŜōƛƴŀǊ

ÅThe webinar will be archived and slides will be posted on the APHN website 
www.phnurse.org

Accreditation Statement
/ƻƴǘƛƴǳƛƴƎ ŜŘǳŎŀǘƛƻƴ ŎǊŜŘƛǘ /ǊŜŘŜƴǘƛŀƭƛƴƎ /ŜƴǘŜǊΩǎ /ƻƳƳƛǎǎƛƻƴ ƻƴ !ŎŎǊŜŘƛǘŀǘƛƻƴΦ ǿƛƭƭ ōŜ 
provided through the Public Health Nursing and Professional Development (PHNPD) Unit. 

Public Health Nursing and Professional Development, Department of Health and Human 
Services, is an approved provider of continuing nursing education by the North Carolina 
Nurses Association, an accredited approver by the American Nurses. 

http://www.phnurse.org/
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Webinar Goals  

ÅProvide a brief overview of viral hepatitis

ÅConsider key myths about both HCV 

epidemics and how we can use data to 

understand them



Learning Objectives

ÅDescribe the two epidemics of hepatitis C 

infection in the United States

ÅExplain the testing recommendations for 

hepatitis C infection

ÅDiscuss the prevention strategies for 

hepatitis C infection among people who 

use drugs



7

Viral hepatitis

ÅHepatitis A Virus (HAV, fecal-oral transmission, 

vaccine available)

ÅHepatitis B Virus (HBV, blood-borne, vaccine 

available)

ÅHepatitis C Virus (HCV, blood-borne)

ÅHepatitis D Virus ï(blood-borne, only causes 

problems for people infected with HBV)

ÅHepatitis E Virus (fecal-oral, occurs rarely in U.S.)



Disease burden in the U.S.
*all numbers shown are estimates

Outcome HBV HCV HIV

New 

Infections

38,000 (17,000) 47,500

Chronic 

Infections
0.8-1.4 

million

2.7-3.9 

million

1.1 

million

Deaths/

year

3,000 15,100 12,700

Percent 

aware of 

infection 

status

35% 25-50% 84%

IOM, 2010; CDC 2006-2008; CDC, 2013; Ly et al., 2012



Why do we do surveillance for viral 

hepatitis?

ÅDetect potential outbreaks
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Viral hepatitis surveillance rationale

ÅInform public health action

ïInterrupt transmission

ÅIdentify source of transmission and at-risk contacts

ÅProvide harm reduction messages

ïSupport linkage to care

ïIdentify at-risk populations and emerging issues

ïTarget areas for services

ÅProvide infrastructure for research and 

analysis

ÅJustify increasing public investment in 

hepatitis control
10



Surveillance for viral hepatitis in the 

United States

ÅPassive system with limited capacity to 

monitor cases of HBV and HCV infection at 

the local and state level

ÅStates electronically report acute and chronic 

HBV and HCV cases to CDC weekly (if 

reportable in the state)

Å7 jurisdictions funded by CDC to conduct viral 

hepatitis surveillance



HCV ïa quick overview

ÅBloodborne virus

ÅNo HCV vaccine 

ÅCauses chronic infection in 75%-85% of infected 

individuals 

Å6 genotypes

ïMost Americans have genotype 1

ÅMost people infected via injection drug use (sharing drug 

injection equipment)

ï Reinfection is possible

ÅLong-term infection can lead to cirrhosis, liver cancer, 

death

ÅHCV can be cured



Natural history of hepatitis C
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Acute infection
Ab + or -Σ ±[ ҌΣ ![¢ ҧҧ

Chronic infection (75-85%)
!ō ҌΣ ±[ ҌΣ ![¢ ҧ

Cirrhosis 
(30%/30yrs)

Decompensation or 
Hepatocellular carcinoma

(1-4% per year)

2-12 wk incubation
period

More common with:
ωYoung patients
ωFemales
ωIcteric acute infection
(occurs in 15-20%)

Promoted by:
ωAlcohol use
ωOlder age, male gender
ωHBV or HIV infection
ωHigh BMI or fatty liver

Exposure

Viral clearance (15-25%):
Ab +, VL -, ALT nl

80%
asymptomatic

Slide courtesy of J Morrill, 

MD (2013)



HCV transmission: all about the 

blood



Hepatitis C virus infectivity

Å Viral infectivity:

ï Up to 63 days in a syringe barrel (Doerbecker et al., 

2013)

ï Up to 21 days in H2O in a plastic container 

(Doerbecker et al., 2013)

ï Up to 5 days on inanimate surfaces (Doerbecker et 

al., 2011)
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HCV and injection drug users

Å IDU accounts for 68% of all new HCV infections in 
the US (CDC)

Å As many as 32% of IDUs are infected with HCV 
within 1 year of first injecting; 53% within 5 years 
(Hagan et al., 2008)

Å Sharing of syringes, cookers, cottons, rinse water, 
etc. from injection drug use is the greatest risk for 
HCV transmission

ïShared use of any of these items are risk factors for HCV 
acquisition (Pouget et al., 2012)



Key issues related to HCV surveillance

ÅAsymptomatic acute and chronic infections

ÅNo available test for acute infection

Å15-25% of cases spontaneously resolve their 

infection

ÅSignificant number of undiagnosed HCV infections

ÅPopulations most at risk for chronic HCV infection 

less likely to be in care (people who inject drugs)

ÅPeople reported to public health authorities only 

represent cases tested by a provider



Massachusetts state reporting of HCV

Clinician Laboratory

Public Health Lab 

or Reference Lab

Real-time electronic 

reporting

Local Board 

of Health

MAVEN

Integrated 

surveillance

Features of MAVEN

ÅMultiple users use 

same interface

ÅReal-time info. 

sharing

ÅData standards

ÅQuality control

ÅCase investigation/ 

management

ÅOutbreak-cluster 

management

ÅAnalysis and 

evaluation



Six common myths about HCV 

infection

ÅñHCV cases are only in older peopleò

ÅñThere is no reason to test peopleò

ÅñHCV treatments are too difficult to takeò

ÅñBecause HCV can be cured, we are done!ò

ÅñThe numbers of people with HCV are going 

downò

ÅñThere is nothing you can do to prevent HCV 

in people who use drugsò



Myth #1

HCV cases are only in older people
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MMWR: Age distribution of newly reported 

confirmed cases of hepatitis C virus infection ---

Massachusetts, 2002 and 2009

* N = 6,281; excludes 35 cases with missing age or sex information.

À N = 3,904; excludes 346 cases with missing age or sex information.

Source:  Onofrey et al., MMWR: May 6, 2011 / 60(17);537-541



Suspect 

perinatal 

HCV cases




