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Overview

• Characteristics of hepatitis C, and how it is 
transmitted

• The epidemic in Massachusetts

• Public health investigation of suspected acute 
hepatitis C infections



The ABCs of Viral Hepatitis

• Hepatitis A – (fecal-oral transmission; vaccine available)

• Hepatitis B – (blood-borne transmission; vaccine available)

• Hepatitis C – (blood-borne transmission; no vaccine available)

• Hepatitis D – (blood-borne transmission; requires existing infection with hepatitis B)

• Hepatitis E – (fecal-oral transmission; rare in the U.S.)



Key characteristics of hepatitis C

• Currently, there is no vaccine against hepatitis C infection

• Infection can be cured – highly effective courses of treatment, 8-12 weeks long

• Most people exposed go on to develop chronic infection

• Can lead to cirrhosis, liver cancer, and death
• Deaths due to hepatitis C are increasing

• Two epidemics in the US
• Baby boomers (born between 1945-1965)
• Younger people who inject drugs



Hepatitis C Transmission

• Currently, the most common mode of exposure is sharing drug injection 
equipment
• Not just the needle, but also syringes, cookers, cottons, rinse water, etc.

• Prior to 1992, many people were exposed through blood transfusions, 
clotting factors, and organ transplants

• Other modes of exposure:
• Sexual transmission – inefficient, but does occur
• Vertical transmission – occurs in 4-7% of births to infected gestational 

parents
• More common if HIV co-infected

• Sharing personal/household items contaminated with blood
• Intranasal drug use
• Tattoos and body piercings – nonsterile practices



Testing for Hepatitis C

Source: https://www.cdc.gov/hepatitis/hcv/guidelinesc.htm



Natural Course of HCV Infection

Infection (N)
20% are symptomatic

Clear virus
(15% of N)

Chronic infection
(85% of N)

80% - Stable
(68% of N)

20% - Cirrhosis
(17% of N)

75% - Slowly progressive
(13% of N)

25% - Liver cancer/transplant
(4% of N)

Lingala, S., & Ghany, M. G. (2015). Natural History of Hepatitis C. Gastroenterology Clinics of North America, 44(4), 717–734. doi: 10.1016/j.gtc.2015.07.003
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Rising hepatitis C mortality in the US

Other includes:
• HIV
• Malaria
• Tuberculosis
• Meningococcal 

disease
• Arboviral diseases
• … and 50 others

19,368 deaths
Avg increase of 865 deaths/yr

Ly KN, Hughes EM, Jiles RB, Holmberg SD. Rising Mortality Associated With Hepatitis C 
Virus in the United States, 2003-2013. Clinical Infectious Diseases. 2016:1287–1288.



The Epidemiology of HCV in Massachusetts

• Nationally:
• Up to 75% of prevalent HCV cases are among people born between 1945 

and 19651

• HCV prevalence is changing, but the “baby boomer” birth cohort still 
comprises up to 73% of mortality associated with HCV infection

• In Massachusetts:
• HCV has been reportable since 1992
• Between 3,000-8,000 cases have been newly reported annually since 

2007
• Estimates of HCV prevalence: 200,000+; incidence: 2,000+
• In 2007, an increasing proportion of cases reported under the age of 25 

were identified
• In 2021, 1,872 cases were reported between the ages of 15 and 39

1. Centers for Disease Control and Prevention (CDC). Last updated September 2017. 
https://www.cdc.gov/hepatitis/populations/1945-1965.htm. Accessed August 20, 2018

https://www.cdc.gov/hepatitis/populations/1945-1965.htm


Number of Confirmed and Probable HCV Cases 
Reported by Year, Massachusetts, 2017-2021
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4,754

3,536
4,052

Decreases:
• 13.5% from 2017 to 2018
• 27% from 2018 to 2019
• 15% from 2019 to 2021



Number of Confirmed and Probable Acute HCV Cases 
Reported by Year, Massachusetts, 2017-2021

Data are current as of 9/28/2022 and subject to change.
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Goals of Acute Hepatitis C Investigations

• Obtain accurate and actionable data to inform prevention 
practices and policies

• Identify potential clusters of hepatitis C infection
• Prevent transmission and additional cases
• Improve outcomes for people with hepatitis C infection

Role of LBOH
• Collect information on individuals’ symptoms, their 

demographics, and risk history in the six months prior to event 
date

• Provide health education to the individual 
• Provide referrals to local clinical and support services



How Cases are Assigned
Given the high volume of reported cases, follow-up must be triaged.

We use the following criteria when assigning out cases. Note that if labs are associated with a 
substance use disorder treatment facility, the case will not be assigned out for follow-up.

Criteria:
• A case first reported within the last year with a positive hepatitis C laboratory result and at least 

one of the following:
• Jaundice
• Seroconversion (e.g. a negative hepatitis C antibody result, followed within 12 months by a 

positive hepatitis C antibody result, or a positive hepatitis C RNA result)
• Elevated ALT values (≥200 U/L)
• Elevated total bilirubin (≥3.0 mg/dL)
• Reported as having been tested specifically due to signs or symptoms of acute hepatitis C 

infection
• Evidence from medical record reporting of acute hepatitis C infection (applies to 

participating facilities)

Hepatitis C events requiring investigation will appear in the “LBOH Notification for Routine Disease 
Workflow”



Preparing for Case Interview

• Risk factors associated with hepatitis C (injection drug use, 
sexual exposures, tattoos, hemodialysis, etc.)

• Potential healthcare-associated infections (must be reported to 
MDPH)

• Demographic information (race/ethnicity, employment, gender 
identity, sexual orientation)

• Clinical information (symptoms, year first diagnosed, 
hospitalization)

Understand why we’re asking what we’re asking.

• Everyone has biases.

• Ask questions in a non-judgmental way.

• Ask open ended questions.

Don’t make assumptions.



Case Investigation
Step 1 – Familiarize yourself with the Acute Hepatitis C Investigation Wizard

Updated Case Investigation Wizard
• Focus on collecting only the information most critical to the case investigation
• Reworked some questions to be more consistent with requests from CDC
• Retired questions that are no longer as important
• Categorized questions and reordered them to improve flow of interview













Case investigation
Step 2 – Contacting the ordering provider

• Fill out Steps 1-3 at the bottom of the Wizard as needed, and add your own information to Step 3.

• Always contact the ordering provider first.
• If you can’t get a hold of the provider, and the case was tested at a hospital, remember that 

infection preventionists can be helpful (contact list available in MAVEN Help section).

• Ensure that the provider has notified the case of the hepatitis C diagnosis. Encourage the provider to 
tell the patient that someone from the LBOH will be reaching out to them.

• Determine if the provider has additional lab results available that are not in MAVEN, and have them 
fax those to MDPH at 617-983-6813.

• Review clinical information with the provider.

• Obtain risk history information from the provider – this is essential to inform whether additional 
public health intervention is needed.
• For cases with unusual risk histories, particularly those indicative of a potential healthcare-

associated infection, notify MDPH at 617-983-6800.

https://www.maven-help.maventrainingsite.com/pdf/Infection%20Prevention_Clinical%20Practitioner%20List_%209-1-2023.pdf


Case investigation
Step 3 – Contacting the case

• Complete the remainder of the Acute Hepatitis C Investigation Wizard with the case.

• Provide health education on hepatitis C transmission, prevention, and how they can protect their 
liver.
• An important part of this is getting vaccinated for hepatitis A and hepatitis B. Discuss with the 

individual where they can get vaccinated locally.
• Remind them that hepatitis C can be cured with highly effective antivirals.

• Provide referrals for the case to medical and other support services.

• MassHealth will cover hepatitis C screening and treatment without restrictions like fibrosis score, 
substance use, or prescriber specialty.

• People who inject drugs can reduce their risk of getting and transmitting blood-borne pathogens 
by using a sterile needle and syringe for every injection. Find out about syringe service programs 
near you.

• MDPH support Integrated Testing and Linkage Services sites, which provide an array of services 
including testing, treatment, and overdose prevention.

https://www.mass.gov/syringe-service-programs
https://www.mass.gov/integrated-testing-and-linkage-services


Case investigation
Step 3 – Contacting the case

• Attempt to contact the case at least three times, documenting each attempt in the notes section.
• Try calling at different times of the day.
• Try sending a text message.
• Contact the ordering provider for a working phone number if the number is missing or inactive.
• Consider other sources of contact information available to you.

• If the case is truly lost to follow-up, complete the Acute Hepatitis Investigation Wizard with as much 
information as you have been able to gather, and note in the Wizard that the case report form was 
not completed because the patient was lost to follow-up.



Case investigation
Step 4 – Complete the investigation

• Once you have completed the investigation, mark the Acute HCV Investigation Status field as 
Complete, and fill out the remaining Steps 4 & 5 at the bottom of the Acute Hepatitis C Investigation 
Wizard.



anthony.osinski@mass.gov

www.mass.gov/hepc

617-983-6800 

Questions?
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