
Hepatitis C Elimination Community Webinar II

May 31, 2023

For Discussion
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Introduction
Sheila Guilfoyle, Harm Reduction Unit Supervisor

For Discussion
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Agenda

1. Hepatitis Reminders

2. Hepatitis A Updates

3. Hepatitis B Updates

4. Hepatitis C Updates

5. Hepatitis Elimination

6. Questions and Answers

For Discussion
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Hepatitis Reminders

Kailynn Mitchell, Hepatitis Prevention Coordinator

For Discussion
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Viral Hepatitis

• Inflammation of the liver.

• Functions of the liver.

• Liver inflammation and damage affects function.

• Causes of hepatitis.

Source: https://www.cdc.gov/hepatitis/abc/index.htm

For Discussion
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https://www.cdc.gov/hepatitis/abc/index.htm


Viral Hepatitis

• Often caused by a virus.

• Many people with hepatitis B and A don’t know they 

have an infection. 

• Testing is necessary.

Source: Hepatitis Awareness Month | CDC

For Discussion
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https://www.cdc.gov/hepatitis/awareness/HepatitisAwarenessMonth.htm


Viral Hepatitis

• If a person has had one type of viral hepatitis in the 

past, they can still get the other types.

• Hepatitis A is a category I. 

• Hepatitis B, C, D, E are category II.

Information on Disease Reporting: https://dhs.wisconsin.gov/disease/reporting.htm

For Discussion
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https://dhs.wisconsin.gov/disease/reporting.htm


Hepatitis A Virus 
(HAV)

Hepatitis B Virus 
(HBV)

Hepatitis C Virus 
(HCV)

Hepatitis D Virus 
(HDV)

Hepatitis E Virus 
(HEV)

Viral Genome RNA DNA RNA RNA RNA

Transmission Fecal-Oral Blood and bodily 
fluids

Blood Blood and bodily 
fluids

Fecal-Oral

Incubation 15-50 days 60-150 days 14-182 days Requires HBV for 
replication

14-70 days

Testing IgM anti-HAV HBsAg
Anti-HBs
Anti-HBc

Anti-HCV
reflex to RNA

Anti-HDV total
HDV RNA

Anti-HEV total
HEV RNA

Possible 
Chronic 
Infection

No Yes Yes Yes Yes

Vaccine Yes Yes No No Yes (in China only)

Treatment Supportive No cure: regular 
monitoring and 
antiviral drugs

Cure with DAAs (8-
12 weeks)

In development Supportive

For Discussion
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Hepatitis Prevention

• Hepatitis A and B vaccines.

• Hepatitis C treatment.

• Testing for hepatitis B and C.

For Discussion

9Source: Hepatitis Awareness Month | CDC

https://www.cdc.gov/hepatitis/awareness/HepatitisAwarenessMonth.htm


Hepatitis Prevention

People who use or inject drugs should be vaccinated

against hepatitis A and hepatitis B. 

People who use or inject drugs should be tested for 

hepatitis B and hepatitis C.

For Discussion
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Source: https://www.cdc.gov/hepatitis/populations/idu.htm

https://www.cdc.gov/hepatitis/populations/idu.htm


Hepatitis A Virus

Kimberly Meinholz, Hepatitis A Outreach Specialist

Susann Ahrabi-Fard, Hepatitis A Epidemiologist

For Discussion
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Hepatitis A Virus (HAV)

• Hepatitis A is a vaccine-

preventable liver infection.

• Found in stool and blood. 

• Spread through fecal-oral 

route.

Source: https://www.cdc.gov/hepatitis/hav/index.htm

For Discussion
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https://www.cdc.gov/hepatitis/hav/index.htm


Hepatitis A Virus (HAV)

• Symptoms can last up to 2 months.

• Acute infection, not chronic.

• Can live outside the body for months.

• Vaccine is best way to prevent HAV.

Source: https://www.cdc.gov/hepatitis/hav/index.htm

For Discussion
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Hepatitis A Virus (HAV)

• Easily spread.

• Liver failure and death. 

• Food contamination.

• Foodborne outbreaks.

• Handwashing for prevention.

Source: https://www.cdc.gov/hepatitis/hav/pdfs/HepAGeneralFactSheet.pdf

For Discussion
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https://www.cdc.gov/hepatitis/hav/pdfs/HepAGeneralFactSheet.pdf


Hepatitis A Surveillance: 2020

• 10,000 new cases.

• Cases were 7x higher than 2015.

• 20,000 hepatitis A infections in the U.S.

• 30-39 years old most affected by hepatitis A.

• 84% of cases in non-Hispanic White persons.

Source: https://www.cdc.gov/hepatitis/statistics/2020surveillance/hepatitis-a.htm

For Discussion
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https://www.cdc.gov/hepatitis/statistics/2020surveillance/hepatitis-a.htm


For Discussion
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Hepatitis A Surveillance in Wisconsin



HAV Serologic Markers

• Testing required for differentiation.

• Immunoglobulin M (IgM) anti-HAV in serum OR

HAV RNA in serum or stool.

• IgM anti-HAV is the marker of acute illness.

Source: https://www.cdc.gov/mmwr/volumes/69/rr/rr6905a1.htm

For Discussion
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https://www.cdc.gov/mmwr/volumes/69/rr/rr6905a1.htm


HAV Serologic Markers

• Test for IgM anti-HAV if symptomatic AND suspected of 

having HAV infection.

• Total anti-HAV positive sample should be tested for IgM 

anti-HAV.

• Persons who test positive from a total anti-HAV test 

and negative from an IgM anti-HAV test are considered 

immune, either from past infection or vaccination. 

Source: https://www.cdc.gov/mmwr/volumes/69/rr/rr6905a1.htm

For Discussion
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https://www.cdc.gov/mmwr/volumes/69/rr/rr6905a1.htm


Typical Serologic Course of HAV
For Discussion

19
Viral Hepatitis Surveillance and Case 
Management - Hepatitis A | CDC

https://www.cdc.gov/hepatitis/statistics/surveillanceguidance/HepatitisA.htm


Interpretation of HAV Laboratory 
Results

*Ingestion of high levels of biotin can significantly interfere with certain commonly used biotinylated immunoassays, such as those used to detect anti-HAV, and cause false-positive or 
false-negative laboratory test results. Currently, the US Food and Drug Administration (FDA) is investigating thresholds associated with false-positive and false-negative tests. 
This section will be updated as more information becomes available. 

Source: https://www.fda.gov/medical-devices/safety-communications/update-fda-warns-biotin-may-interfere-lab-tests-fda-safety-communication.

For Discussion
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https://www.fda.gov/medical-devices/safety-communications/update-fda-warns-biotin-may-interfere-lab-tests-fda-safety-communication


HAV Screening Recommendations
Process for Hepatitis A Case Ascertainment and Classification

For Discussion
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Viral Hepatitis Surveillance and Case 
Management - Hepatitis A | CDC

https://www.cdc.gov/hepatitis/statistics/surveillanceguidance/HepatitisA.htm


Recent Hepatitis A Outbreaks in the U.S.

Source: https://www.cdc.gov/hepatitis/outbreaks/2017March-HepatitisA.htm

For Discussion
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https://www.cdc.gov/hepatitis/outbreaks/2017March-HepatitisA.htm


When to Suspect an Outbreak:
Hepatitis A Community/Person-to-Person

• Increase in reported hepatitis A cases within a 

jurisdiction above baseline over a 4-week period.

• Two or more hepatitis A cases are reported during a 50-

day time period among people from similar geographic 

regions with common epidemiological exposures. 

For Discussion
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All adults over the age of 18 years old:

For Discussion
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HAV Vaccination Recommendations

• 2 dose series HepA (Havrix or Vaqta)

• 3 dose series HepA-HepB (Twinrix)

• Vaccine does given within 2 weeks of HAV exposure to 

all unvaccinated people aged >12 months of age.

OR

AND



HAV Vaccination Recommendations

Source: https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html#note-hepa

For Discussion
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Who should get vaccinated: 

• People experiencing 

homelessness

• Those who travel 

outside U.S.

• Pregnant individuals

• People with chronic                     

liver disease

• People living with HIV

• Those who have male-male                                                         

sexual contact

• People who use drugs

https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html#note-hepa


HAV Summary

• HAV age-range vaccination recommendations.

• Critical role of public health partners in getting adults 

caught up on vaccination.

• Vaccination is cost-saving to the healthcare system.

For Discussion
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HAV Resources for Health Professionals

CDC Hepatitis A Serology Training: 

https://www.youtube.com/watch?v=SB5BTwZ-Yd8

CDC Hepatitis A Questions and Answers for Health Professionals: 

https://www.cdc.gov/hepatitis/hav/havfaq.htm

CDC HAV Surveillance Guidance: 

https://www.cdc.gov/hepatitis/statistics/surveillanceguidance/HepatitisA.htm

CDC Hepatitis A Guidelines and Recommendations: 

https://www.cdc.gov/mmwr/volumes/69/rr/rr6905a1.htm

For Discussion
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https://www.youtube.com/watch?v=SB5BTwZ-Yd8
https://www.cdc.gov/hepatitis/hav/havfaq.htm
https://www.cdc.gov/hepatitis/statistics/surveillanceguidance/HepatitisA.htm
https://www.cdc.gov/mmwr/volumes/69/rr/rr6905a1.htm


Thank you!

Hepatitis A Program

Wisconsin Department of Health Services

Kimberly Meinholz – Kimberly.Meinholz@dhs.wisconsin.gov

Susann Ahrabi-Fard – Susann.AhrabiFard@dhs.wisconsin.gov

https://www.dhs.wisconsin.gov/viral-hepatitis/hav.htm

For Discussion
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mailto:Kimberly.Meinholz@dhs.wisconsin.gov
mailto:Susann.AhrabiFard@dhs.wisconsin.gov
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Hepatitis B Virus
Stephanie Borchardt, Hepatitis B Epidemiologist

Sarah Born, Hepatitis B Epidemiologist

For Discussion
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Hepatitis B Virus (HBV)
• Hepatitis B is a vaccine 

preventable liver disease.

• Found in blood, semen, or 

other bodily fluids.

• Spread through sexual 

contact, equipment used to 

inject drugs, or from mother 

to baby.

For Discussion
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https://www.cdc.gov/hepatitis/statistics/2020surveillance/hepatitis-b.htm


Hepatitis B Virus (HBV)

• Can be acute or chronic.

• Chronic hepatitis B can lead to cirrhosis, liver cancer, and 

death.

• Treatments are available, but no cure exists.

• Vaccination is best way to prevent hepatitis B.

Source: https://www.cdc.gov/hepatitis/statistics/2020surveillance/hepatitis-b.htm

For Discussion
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https://www.cdc.gov/hepatitis/statistics/2020surveillance/hepatitis-b.htm


Hepatitis B Surveillance 2020

• Acute hepatitis B

• 2,157 new cases 

• 14,000 acute infections

• Chronic hepatitis B

• 11,635 new cases

• 5 new cases per 100,000 people

Source: https://www.cdc.gov/hepatitis/statistics/2020surveillance/hepatitis-b.htm

For Discussion
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https://www.cdc.gov/hepatitis/statistics/2020surveillance/hepatitis-b.htm


Acute Hepatitis B in 2020
• Number of cases decreased 32% from 2019 through 2020.

• 76% of cases were persons aged 30-59 years.

• States in the Appalachian region have higher rates than the U.S. 

average.

• Rates were highest among non-Hispanic White and non-Hispanic 

Black persons.

Source: https://www.cdc.gov/hepatitis/statistics/2020surveillance/hepatitis-b.htm

For Discussion
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Chronic Hepatitis B in 2020
• Rates were 12x higher among Asian/Pacific Islander persons

than among non-Hispanic White persons.

• 88% of new cases occurred in persons 30 years and older.

• Although the rate of reported acute hepatitis B was the lowest

among Asian/Pacific Islander persons, the rate of newly reported 

chronic hepatitis B was highest among this group during 2020.

Source: https://www.cdc.gov/hepatitis/statistics/2020surveillance/hepatitis-b.htm

For Discussion
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Wisconsin HBV Surveillance 2021

• One case of perinatal hepatitis B virus infection.

• Four cases of acute hepatitis B virus infection. 

• 358 cases of chronic hepatitis B (confirmed or 

probable).

For Discussion
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HBV Universal Screening 
Recommendations
• All adults aged 18 years and older at least once.

• Pregnant people during each pregnancy.

• People who are at ongoing risk for exposure should be 

tested periodically.

Source: https://www.cdc.gov/hepatitis/hbv/testingchronic.htm

For Discussion
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Anyone who requests HBV testing should be tested.

https://www.cdc.gov/hepatitis/hbv/testingchronic.htm


New Universal HBV Screening 
Recommendation-March 2023

For Discussion
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https://www.cdc.gov/hepatitis/resources/professionals/training/serology/training.htm

https://www.hepatitisb.uw.edu/

Source: https://www.cdc.gov/hepatitis/hbv/testingchronic.htm

https://www.cdc.gov/hepatitis/resources/professionals/training/serology/training.htm
https://www.hepatitisb.uw.edu/
https://www.cdc.gov/hepatitis/hbv/testingchronic.htm


Hepatitis B Surface Antigen (HBsAg)

• Protein on the surface of hepatitis B virus. 

• Presence of HBsAg indicates that the person is 

infectious, except after a dose of hepatitis B vaccine 

(HepB).

• Part of the normal immune response to infection. 

• Used to make HepB vaccine.

For Discussion
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Hepatitis B Surface Antibody    
(anti-HBs)
• Presence of anti-HBs indicates recovery and immunity 

from hepatitis B virus infection OR successful 

vaccination.

• Anti-HBs levels can decline over time, but most are still 

immune. 

For Discussion
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Total Antibody to Hepatitis B Core 
Antigen (anti-HBc)

• Appears at the onset of symptoms in acute hepatitis B.

• Is a measure of both IgM and IgG.

• Persists for life. 

For Discussion
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Total Antibody to Hepatitis B Core 
Antigen (anti-HBc)
• Presence of total anti-HBc indicates previous or 

ongoing infection with hepatitis B virus in an 

undefined time frame. 

• People who have immunity to hepatitis B from a 

vaccine do not develop anti-HBc.

For Discussion
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IgM Antibody to Hepatitis B Core 
Antigen (IgM anti-HBc)
• Positivity indicates recent infection with 

hepatitis B virus (<6 mos). 

• Presence indicates acute infection. 

• IgM anti-HBc should be ordered only when 

acute HBV infection is a concern.

For Discussion
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Test and Result Interpretation Action
HBsAg—Positive
Total anti-HBc — Positive
IgM anti-HBc — Positive
Anti-HBs — Negative

Acute infection Link to hepatitis B care

HBsAg — Positive
Total anti-HBc — Positive
IgM anti-HBc — Negative

1

Anti-HBs — Negative

Chronic Infection Link to hepatitis B care

HBsAg — Negative
Total anti-HBc — Positive
Anti-HBs — Positive

Resolved Infection Counsel about HBV infection 
reactivation risk

HBsAg — Negative
Total anti-HBc — Negative
Anti-HBs — Positive

2

Immune from receipt of prior 
vaccination (if documented 
complete series)

If no documentation of full 
vaccination, then complete vaccine 
series per ACIP recommendations.

HBsAg — Negative
Total anti-HBc — Positive
Anti-HBs — Negative

Only core antibody is positive. See possible interpretations and 
corresponding actions:
Resolved infection where anti-HBs 
levels have waned

Counsel about HBV infection 
reactivation risk

Occult Infection Link to hepatitis B care
Passive transfer of anti-HBc to an 
infant born to an HBsAg-positive 
gestational parent

No action

A false positive, thus patient is 
susceptible

Offer HepB vaccine per Advisory 
Committee on Immunization 
Practices (ACIP)

A mutant HBsAg strain that is not 
detectable by laboratory assay

Link to hepatitis B care

HBsAg — Negative
Total anti-HBc — Negative
Anti-HBs — Negative

3

Susceptible, never infected (if no 
documentation of HepB vaccine 
series completion)

Offer HepB vaccine per ACIP 
recommendations

Interpretation 
of Hepatitis B 
Serologic Test 
Results

Source:https://www.cdc.gov/hepatitis/hbv/inter

pretationOfHepBSerologicResults.htm 

For Discussion
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HBV Adult Recommendations

Source: https://www.cdc.gov/hepatitis/hbv/hbv-routinetesting-followup.htm

For Discussion
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HBV Adult Recommendations

Source: https://www.cdc.gov/hepatitis/hbv/hbv-routinetesting-followup.htm

For Discussion
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HBV Adult Recommendations

Source: https://www.cdc.gov/hepatitis/hbv/hbv-routinetesting-followup.htm

For Discussion
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Vaccines For Adults Program

• Adults aged 19 and older are eligible to receive 

free vaccines if they are uninsured or 

underinsured.

• Most local and tribal health departments are VFA 

providers.

Source: https://www.dhs.wisconsin.gov/immunization/adult.htm

For Discussion
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48

Promote 
Hepatitis B 

Testing 
(For Public)

For Discussion

Hepatitis Awareness Month | CDC

https://www.cdc.gov/hepatitis/awareness/HepatitisAwarenessMonth.htm


49

Promote 
Hepatitis B 
Testing (For 
Providers)

For Discussion

Hepatitis Awareness Month | CDC

https://www.cdc.gov/hepatitis/awareness/HepatitisAwarenessMonth.htm


HBV Summary
• Adults are behind on routine immunizations, including hepatitis 

B.

• All adults aged 19-59 should receive a hepatitis B vaccine 

series.

• Public health partners have a critical role to play. 

• Vaccination against hepatitis B is cost-saving to the healthcare 

system.

• Unique opportunity for providers to get adults vaccinated to 

achieve the goal of hepatitis B elimination.

For Discussion
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HBV Resources for Health Professionals

University of Washington: Hepatitis B Online:

www.hepatitis.uw.edu

CDC Online Serology Training:  

https://www.cdc.gov/hepatitis/resources/professionals/training

/serology/training.htm

CDC Hepatitis B: https://www.cdc.gov/hepatitis/hbv/index.htm

For Discussion
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Thank you!

Hepatitis B Program

Wisconsin Department of Health Services

Stephanie Borchardt – Stephanie.Borchardt@dhs.wisconsin.gov

Sarah Born – Sarah.Born2@dhs.wisconsin.gov

https://www.dhs.wisconsin.gov/immunization/hepb.htm

For Discussion
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Hepatitis C
Kailynn Mitchell, Hepatitis Prevention Coordinator

For Discussion
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State of 
Wisconsin

Office of the 
Governor

Proclamation
54

For Discussion



Know More Hepatitis – CDC HCV Campaign

Source: Hepatitis C resources for health care providers | CDC

For Discussion
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https://www.cdc.gov/knowmorehepatitis/hcp/


Know More Hepatitis – CDC HCV Campaign

Source: Hepatitis C resources for health care providers | CDC

For Discussion
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https://www.cdc.gov/knowmorehepatitis/hcp/


57Source: HepC_ScreeningRecs_Factsheet.pdf (cdc.gov)

For Discussion

https://www.cdc.gov/knowmorehepatitis/hcp/images/HepC_ScreeningRecs_Factsheet.pdf


Allows people to enter their 

zip code and find nearby health 

organizations that treat HCV.

If clinic would like to be added, 

use this online request form.

Hepatitis C 
Treatment 
Locator

For Discussion
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2022 National 
Viral Hepatitis 
Progress Report

For Discussion
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2022 Viral Hepatitis National Progress 
Report Recommendations
• Support routine hepatitis C screening for all adults.

• Increase collaborations.

• Support continuing medical education and educational 

campaigns.

• Build capacity of health care systems.

• Increase access to treatment and care services and 

other programs.

Source: https://www.cdc.gov/hepatitis/policy/npr/2022/overview.htm

For Discussion
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U.S. Department of Health and Human 
Services
• Addressing Reimbursement in Viral Hepatitis 

Integration of Prevention and Care Services Initiative. 

• Identify ways to address barriers to reimbursement for 

integrated viral hepatitis prevention and care services 

in clinical and non-clinical settings.

Source: Addressing Reimbursement in Viral Hepatitis Integration of Prevention and Care Services | HHS.gov

For Discussion
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Source: Payment and Reimbursement Models for Integrated Hepatitis C Services (hhs.gov)

For Discussion
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https://www.hhs.gov/sites/default/files/payment-reimbursement-models-integrated-hepatitis-c-services.pdf


Hepatitis C Disease Intervention Specialist 
(DIS)
• Emily Hacker, MPH

• Email: Emily.Hacker@dhs.wisconsin.gov

• Cases they assist LTHDs with upon request:

• Acute cases

• Pregnant cases

• Perinatal cases (aged 3 years or less)

For Discussion
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Universal HCV Testing Recommendations

March 2020, USPSTF https://www.uspreventiveservicestaskforce.org

For Discussion
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Who should be 
screened for hepatitis C?

How often?

All people aged 18 and older At least once in lifetime

All pregnant people During every pregnancy

All people with certain conditions, including 
people living with HIV

One-time testing

People with ongoing risk factors, including people 
who inject drugs

Routine, periodic testing

https://www.uspreventiveservicestaskforce.org/


CDC 
Hepatitis C 

Testing 
Algorithm

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

For Discussion
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Interpretation 
of HCV Test 

Results

For Discussion
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Wisconsin Medicaid HCV Treatment has…

• No sobriety restrictions.

• No provider restrictions.

• No disease severity restrictions.

• No prior authorization needed.

• Retreatment considered.

For Discussion

67



HCV Treatment

Direct Acting Antivirals (DAAs)

• Oral medication.

• >95% cure rate.

• Covered under WI Medicaid and HIV/AIDS Drug 

Assistance Program (ADAP).

• Patient assistance programs. 

• Pharmacy partnerships can improve access.

For Discussion
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Eligibility for HCV Simplified Treatment

Source: https://www.hcvguidelines.org/treatment-naive/simplified-treatment

Eligible for Simplified Treatment Not Eligible for Simplified Treatment

Adults with HCV infection (any genotype); 
treatment-naive and without cirrhosis Prior HCV treatment

Cirrhosis

Known or suspected hepatocellular 
carcinoma

Prior liver transplantation

HIV or HBsAg positive

Current pregnancy

For Discussion
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https://www.hcvguidelines.org/treatment-naive/simplified-treatment


• Exclude Advanced 
Fibrosis/Cirrhosis 
(No biopsy required)

• Screen for DDI HIV/HBsAg 
testing

• Pangenotypic Therapy 
(GLE/PIB 8 weeks or SOF/VEL 
12 weeks)

• Minimal Monitoring 
(No HCV-related laboratory 
monitoring required)

• Assess for Cure→ SVR12

HCV Simplified 
Treatment

Source: https://www.hcvguidelines.org/treatment-naive/simplified-treatment

For Discussion
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Cost Effectiveness of HCV Screening 
and Treatment

For Discussion

71

• Untreated chronic HCV can lead to health 

complications.

• HCV treatment reduces the risks of these health issues.

• Cost of HCV treatment has decreased.

Source: State-of-Hep-C-Treatment-Costs-Fact-Sheet.pdf (stateofhepc.org)

https://stateofhepc.org/wp-content/uploads/2023/02/State-of-Hep-C-Treatment-Costs-Fact-Sheet.pdf


Hepatitis Elimination
Kailynn Mitchell, Hepatitis Prevention Coordinator

For Discussion
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Hepatitis Elimination

Nationwide hepatitis elimination goals by 2030 are:

• To prevent new hepatitis infections and deaths.

• To increase the number of people who know their 

hepatitis status.

• To ensure that every person living with hepatitis has 

health care and treatment, free from stigma and 

discrimination.

For Discussion
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Role of Harm Reduction in Hepatitis 
Elimination
Prevents HCV and other infections.

Services offered:

• Hepatitis C, HIV, and STI testing

• Health education about infectious diseases

• Access to sterile supplies and exposure reduction education

• Overdose prevention trainings and naloxone (NARCAN®) distribution

• Connects clients to community resources like food banks, shelters, 

substance use treatment centers, healthcare systems, insurance, 

etc.

For Discussion
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HCV Elimination Goals and Workgroups

Email with questions, suggestions, comments about 

HCV elimination planning in Wisconsin and what you 

would like to see included in the statewide plan.

DHSHepatitisEliminationPlan@dhs.wisconsin.gov

Workgroups will begin this summer, stay tuned!

For Discussion
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Hepatitis C Elimination in Wisconsin

Join us!

• Gov D Emails – receive updates

• Community Webinars – attend or watch recordings 

and share them with colleagues and partners

• Elimination Planning workgroups – contribute to 

development of the statewide plan

• Wisconsin Hepatitis C Elimination Plan – review and 

provide feedback

For Discussion
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How can you help eliminate HCV in 
Wisconsin?
• Improve universal HCV screening at health systems

• Expand access to HCV treatment at traditional and 

nontraditional locations

• Use simplified HCV treatment protocol

• Attend elimination community webinars

• Join elimination planning work groups

• Provide feedback on draft elimination plan

For Discussion
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Resources for Health Professionals
Hepatitis C Guidelines for Local Public Health: 

www.dhs.wisconsin.gov/publications/p4/p42134.pdf

Hepatitis C Guidelines (AASLD/IDSA): www.hcvguidelines.org

University of Washington: Hepatitis C Online: www.hepatitisc.uw.edu

and Hepatitis B Online: www.hepatitis.uw.edu

UCSF National Clinician Consultation Center (HCV): 

https://nccc.ucsf.edu/clinician-consultation/hepatitis-c-management/
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Resources for Tribal Health 
Professionals
HCV Elimination Strategy for AI/AN Communities: 

https://www.indiancountryecho.org/hep-c-elimination-strategy/

The Indigenous Syndemic Strategy: Weaving Together HIV, STI, and Viral Hepatitis 

Plans: https://www.indiancountryecho.org/indigenous-hiv-aids-syndemic-strategy/

Guidelines for Screening, Management and Pre-Treatment Work-up for HCV within IHS, 

Tribal and Urban Indian Healthcare Facilities: https://cdn.indiancountryecho.org/wp-

content/uploads/2022/10/HCV_Guidelines.pdf

HCV Resources Hub: https://www.indiancountryecho.org/hcv-resource-hub/
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Thank you!

Hepatitis C Program

Wisconsin Department of Health Services

Sheila Guilfoyle – Sheila.Guilfoyle@dhs.wisconsin.gov

Kailynn Mitchell – Kailynn.Mitchell@dhs.wisconsin.gov

https://www.dhs.wisconsin.gov/viral-hepatitis/hcv-program.htm
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Questions?

For Discussion
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Closing Remarks
Sheila Guilfoyle, Harm Reduction Unit Supervisor

For Discussion

82


