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Objectives

1. Describe current hepatitis C screening recommendations per 
the Centers for Disease Control and Prevention, the United 
States Preventative Services Task Force, and the American 
Association for the Study of Liver Diseases/Infectious Diseases 
Society of America. 

2. Outline rationale for universal hepatitis C screening.

3. Review the natural history of hepatitis C infection as it pertains 
to appropriate diagnostic laboratory evaluation. 



Abbreviations

 HCV (Hepatitis C Virus)

 PWID (Persons Who Inject Drugs)

 DAA (Direct Acting Antiviral)
 All oral, highly effective hepatitis C treatment

 SVR12 (Sustained Virologic Response 12 weeks after completing 
hepatitis C treatment)

 gold standard for hepatitis C cure



Objective #1

Describe current hepatitis C screening 
recommendations per:
 Centers for Disease Control and Prevention (CDC)

 United States Preventative Services Task Force 
(USPSTF)

 American Association for the Study of Liver 
Diseases/Infectious Diseases Society of America
(AASLD/IDSA)



CDC
(4.10.20)

 “Hepatitis C screening at least once in a lifetime for all 
adults aged 18 years and older, except in settings where 
the prevalence of HCV infection (HCV RNA-positivity) is 
less than 0.1%*

 Hepatitis C screening for all pregnant women during 
each pregnancy, except in settings where the prevalence 
of HCV infection (HCV RNA-positivity) is less than 
0.1%*”

*If prevalence unknown, initiate universal hepatitis C screening until 
prevalence is known. 



CDC
(4.10.20)

 “One-time hepatitis C testing regardless of age or 
setting prevalence among people with recognized 
conditions or exposures:”

 HIV

 Former PWID (including those who injected once many years ago)

 Prior hemodialysis

 Persistently abnormal ALT levels

 History of blood transfusion or organ transplant prior to July 1992 
or clotting factor products prior to 1987

 Occupational exposure

 Children born to mothers with HCV



CDC
(4.10.20)

 “Routine periodic testing for people with ongoing risk 
factors, while risk factors persist:

 People who currently inject drugs and share needles, 
syringes, or other drug preparation equipment

 People with selected medical conditions [including 
hemodialysis]

 Any person who requests hepatitis C testing should 
receive it, regardless of disclosure of risk, because many 
persons may be reluctant to disclose stigmatizing risks”



USPSTF
(3.2.20) “Most adults need to be screened only once. Persons with 

continued risk for HCV infection (eg, PWID) should be screened 
periodically.”

“Clinicians may want to consider screening in adolescents 
younger than 18 years and in adults older than 79 years who are 
at high risk (eg, past or current injection drug use).”



AASLD/
IDSA

(11.6.19)

https://www.hcvguidelines.org/evaluate/testing-and-linkage



Universal 
Screening 
Consensus

All adults (18-79 years old) should receive a 
one-time hepatitis C screening.

Hepatitis C screening recommendations when 
risk factors are present:

 <18 years old: once

 18-79 years old: periodically

 >79 years old: once

Routine hepatitis C screening is 
recommended for pregnant individuals. 



Objective #2
Outline rationale for universal 
hepatitis C screening.



Rationale 
Alphabet

Age Arches (in relation to epidemiology)

Broad Benefits (public health perspective)

Cures Count (new morbidity and mortality data on 
achieving SVR12)

Drastic improvements with DAAs (treatment efficacy 
and availability)

Enhanced Efficiency (as compared to risk-based 
screening)

Financially Favorable (data on cost efficacy) 



Age 
Arches

 While the majority of people with current Hepatitis C infection are 
in the “baby boomer” cohort, recent increases in new cases have 
been largely among young adults (US data). 



Broad 
Benefits

 Persons with hepatitis C who are treated and cured will not 
transmit the virus to others, unless they are re-infected. 

 Several modeling studies support the theory that “treatment as 
prevention” is an important component of efforts to eliminate 
hepatitis C, particularly among PWID. 

Figure: “The Injection Network among 
People Who Inject Drugs in Hartford, CT 
(N=1574)

Legend: The depicted network is derived from 
respondent-driven sampling adapted to 
construct injection and social ties. Each node 
represents a person who injected drugs, and 
each edge – an injection partnership. Green 
Nodes were sampled directly through 
recruitment, and red nodes were not recruited 
into the sample through network referrals.”

Lancet Infect Dis. 2018 Feb; 18(2): 215–224.



Cures 
Count

 Sustained Virologic Response at 12 weeks (SVR12), 
which is the gold standard for hepatitis C cure when 
achieved, has been associated with major decreases in:

 Hepatocellular carcinoma (liver cancer)

 Liver-related mortality

 All-cause mortality



Drastic
improvements 

with DAAs

 Hepatitis C treatment has evolved dramatically in the 
last 10 years:

 SVR12 rates have increased from approximately 50% (interferon 
era) to approximately 98% (current direct acting antiviral [DAA] 
era)

 Length of therapy has decreased from 48 weeks to 8-12 weeks

 Significant improvements in safety and tolerability have not 
only improved completion rates of Hepatitis C treatment, but have 
also improved the benefit:risk ratio

 Although still expensive, medication costs associated with 
treatment have decreased from approximately $84K to as low as 
approximately $27K in the last five years



Enhanced 
Efficiency

 Disclosure: this is my professional experience

 Demonstration with educational electronic health 
record software EHR Go®: 
https://web21.ehrgo.com/rd/?courseActivityId=3855



Financially 
Favorable

 Various studies conducted over the past 4 years 
estimate that risk-based screening efforts focused 
on “baby boomer” age cohort and reported history 
of IV drug use miss 15-25% of patients living with 
hepatitis C.

 Low-cost intervention (hepatitis C screening) + cost-
effective treatment (hepatitis C DAAs) 



Objective #3

Review the natural history of 
hepatitis C infection as it pertains to 
appropriate diagnostic laboratory 
evaluation.



Natural 
History of 
Hepatitis C

Chronic Hepatitis C Virus (HCV) infection is diagnosed via laboratory 
confirmation of detectable HCV RNA (viral load) on two different occasions 
at least 6 months apart.



Diagnostic 
Lab 
Evaluation

CDC. https://www.cdc.gov/hepatitis/hcv/pdfs/hcv_flow.pdf

When possible, order reflex laboratory test



Diagnostic 
Lab 
Evaluation

 Recommended screening test: HCV antibody with reflex 
to HCV RNA 

 HCV RNA virus becomes detectable 1-3 weeks post-
exposure

 Presence indicates active infection

 HCV antibody (anti-HCV) presents 4-12 weeks 
post-exposure

 HCV antibody remains detectable after exposure 
whether infection clears or not (and even after 
curative treatment)

 Positive HCV antibody does NOT confer 
immunity



Diagnostic 
Lab 
Evaluation

 If HCV RNA + but suspect recent exposure:

 Obtain HCV RNA quant every 4-8 weeks 

 If HCV RNA quant remains positive for 6 months, 
HCV is considered chronic (some providers will wait 
12 months for spontaneous clearance)

 HCV RNA quant will become undetectable if acute 
infection clears instead of becoming chronic, but 
HCV antibody will remain positive for life



Questions? Amber Slevin, PharmD, BCACP, CTTS

Amber.Slevin@ndsu.edu
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