
Hepatitis C Elimination
Kick-Off Event 
Welcome! We will start at 9:00 a.m.



Hepatitis C Elimination Kick-Off Event 

● Welcome 
● Setting the Stage 
● Planning Process Overview 



Setting the Stage—
Showing it’s Possible
Randy Mayer, Chief
Bureau of HIV, STI, and Hepatitis  



Overview

● Background
● Assets and Tools 
● Challenges and Opportunities 
● Planning Process 



Scott County, Indiana, 
Outbreak of HIV and hepatitis C
2012:  Addiction response

● Abuse deterrent formulation of opioid, Opana

2013:  Only HIV testing site (Planned Parenthood) defunded

2014:  5 people tested positive for HIV

2015:  200 HIV infections (92% co-infected with HCV) 
    (97% reported injection drug use)

● Four months later, implementation of 
Syringe Services Program (SSP)

● Recent closures of SSPs, citing “moral issues”

2017:  12 new cases reported and total count of PLHIV is 231 

County Population 23,740
Population Austin, IN:  4,259
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After-action Report on Scott County Outbreak

● Local recommendations for syringe services programs were not 
heeded until the outbreak was firmly established.

● A cluster of diagnoses was detected in Nov 2014, but the 
epidemic had already peaked at 126 infections by Jan. 20, 2015.

● Modeling shows that early case finding alone could have 
substantially reduced the size of the epidemic.

● SSPs are a mechanism to identify cases early.

Gonsalves, GG, and FW Crawford, 2018.  Dynamics of the HIV outbreak and response in Scott County, IN, USA, 
2011-15: a modelling study.  Lancet.  Vol. 5; October 2018.



World Health Organization—Elimination by 2030

To achieve hepatitis C elimination, countries must meet the following 
targets set by the World Health Organization:

● 80% reduction in incidence of hepatitis C incidence below 5 per 100,000

● 65% reduction in hepatitis C-related mortality or mortality below 2 per 100,000

● 90% of people with hepatitis C are diagnosed

● 80% of diagnosed people are treated



Egypt Hepatitis C Elimination Progress



● Made recommendations:
○ Awareness

○ Prevention

○ Treatment

● Conducted modeling exercises

● Set targets for national elimination of 
hepatitis B and C

2016 Report from the 
National Academies of Sciences, Engineering, and Medicine

○ Service Delivery

○ Financing

○ Research



A. Vision
The United States will be a place where new viral hepatitis infections are prevented, 
every person knows their status, and every person with viral hepatitis has high-quality 
health care and treatment and lives free from stigma and discrimination.

This vision includes all people, regardless of age, sex, gender identity, sexual orientation, 
race, ethnicity, religion, disability, geographical location, or socioeconomic circumstance.



Goal 1: Prevent New Viral Hepatitis Infections 

Goal 2: Improve Viral Hepatitis-Related Outcomes of People with Viral Hepatitis  

Goal 3: Reduce Viral Hepatitis-Related Disparities and Inequities   

Goal 4: Improve Viral Hepatitis Surveillance and Data Usage 

Goal 5: Achieve Integrated, Coordinated Efforts That Address the Viral Hepatitis 
Epidemics Among All Partners and Stakeholders  





https://www.hhs.gov/hepatitis/mapping-hepatitis-elimination-in-action/index.html 

https://www.hhs.gov/hepatitis/mapping-hepatitis-elimination-in-action/index.html


Met or exceed current annual target

Moving toward annual target, but annual target 
was not fully met

Moving toward annual target, but annual target 
was not fully met

2023 National Viral Hepatitis Progress Report



The President’s Budget 

2024 Budget Proposal

● Aims to eliminate hepatitis C from the US 

● Creates a nationwide program 

● If funded, the 5-year, $11.3 billion program would expand testing, broaden 

access to powerful antiviral drugs, and boost awareness 



Indicators of Progress



Iowa Snapshot

22,470 Iowans ever reported to Iowa HHS with chronic hepatitis C 

● Total of 27,675 Iowans ever reported with past or current hepatitis C

Estimation of Prevalence of HCV in Iowa 

● CDC estimates 15% to 25% of people with HCV clear the infection 
spontaneously

● CDC estimates that 40% of people living with HCV have not been diagnosed

It is estimated that 45,419 Iowans are living with chronic hepatitis C. 



Iowans Diagnosed with Chronic HCV 2000 - 2022



Iowans Diagnosed with HCV in 2018, by Age 



Iowans Diagnosed with HCV in 2022, by Age 



Iowans Under 40 Years of Age Diagnosed with Chronic HCV 
2000 - 2022 

33% of all 
diagnoses



Iowans Reported with Antibody-Only or Confirmatory HCV 
Test Results



Deaths Among Iowans from Hepatitis C  



Assets & Tools 



Sterile Syringes - Syringe Services Programs 

https://www.cdc.gov/ssp/docs/Syringe-Services-Program-Infographic_508.pdf



2019

Jurisdictions without Legal Syringe Exchange: 12

2022

Jurisdictions without Legal Syringe Exchange: 11

2017

Jurisdictions without Legal Syringe Exchange: 21



https://www.cdc.gov/pwid/vulnerable-counties-data.html

Determination of Need 

https://www.cdc.gov/pwid/vulnerable-counties-data.html


Iowa Hepatitis C Vulnerability Assessment

1. Wapello County
2. Appanoose County
3. Des Moines County
4. Lee County
5. Pottawattamie County
6. Webster County
7. Polk County
8. Clinton County
9. Woodbury County

10. Scott County

These counties are considered to be most vulnerable to 
an outbreak (or rapid increase) of HCV or HIV. 



Factors found to be associated with HCV diagnoses

● Property crimes
● # Mental health providers/ pop
● % unemployed
● Rate of female heads of 

households
● # Primary care providers / pop
● # Methadone clinics
● Premature deaths
● Percentage of adults who smoke

● HIV diagnoses among PWID
● Nonfatal overdoses
● Drug treatment admissions
● # Vacant housing units
● Percentage of uninsured people
● Chlamydia and gonorrhea diagnoses



Hepatitis C Elimination Modeling



Harm Reduction 
Supply Distribution
In 2021 and 2022, the HIV and Hepatitis 
Prevention program collaborated with the legacy 
Bureau of Substance Use to fund the placement 
of community lock boxes to further support 
access to harm reduction supplies for PWID. 

● Accessible with an entry code. 

● Co-located with secure syringe disposal units.

● Lock boxes contain harm reduction 
supplies directly supported by HHS; 
additional supplies may also be 
contributed by community partners.  

About Community Lock Boxes

Lock Box Locations



Iowa currently has three harm reduction organizations in operation across the state, including Quad 
Cities Harm Reduction (QCHR), Iowa Harm Reduction Coalition (IHRC), and Dubuque Harm Reduction. 

Services provided include: 

● Harm Reduction Supply Distribution and Training
● Overdose Prevention Education 
● Linkage to Community Services and Resources 
● HIV and Hepatitis C Screening and Linkage to Care Services
●

Harm Reduction Service Organizations



Hepatitis C Testing Recommendations Update 
On April 10, 2020, the CDC released updated testing criteria, expanding 
upon the previous recommendations to include: 

The updated recommendations further note: 
“Any person who requests testing should receive it, regardless of disclosure of risk, because 
many persons might be reluctant to disclose stigmatizing risks.”

Schillie S, Wester C, Osborne M, Wesolowski L, Ryerson AB. CDC Recommendations for Hepatitis C Screening 
Among Adults — United States, 2020. MMWR Recomm Rep 2020;69(No. RR-2):1–17. DOI: 
http://dx.doi.org/10.15585/mmwr.rr6902a1

● Once in a lifetime (universal) screening for all adults ages 
18 and above, except in settings where the prevalence of 
HCV (defined by RNA-positivity) is <0.1%; and

● Screening for all pregnant persons during each 
pregnancy, except in settings where the prevalence of 
HCV (defined by RNA-positivity) is <0.1%.

http://dx.doi.org/10.15585/mmwr.rr6902a1


2022 Total Iowa HHS Supported HCV Testing At-A-Glance

https://hhs.iowa.gov/sites/default/files/idphfiles/HHPP%20Snapshot%202022%20Total%20Program%20HCV.pdf 

https://hhs.iowa.gov/sites/default/files/idphfiles/HHPP%20Snapshot%202022%20Total%20Program%20HCV.pdf


Treatment 

● HCV treated using direct-acting antiviral (DAA) tablets.
● DAA tablets safest and most effective

○ 90% effective in clearing infection
● Tablets taken for 8 to 12 weeks
● Few side effects
● Treatment can be repeated or extended
● Pregnant persons must delay treatment



Regional Health Specialists 

● Academic Detailing: RHS provide 
evidence-based HIV, STI, and hepatitis 
education, especially to providers in rural 
parts of the state. 

● When RHS deliver support and education to 
their stakeholders, those clinicians and service 
providers make better, evidence-based 
decisions, and those decisions improve the 
health of diverse populations throughout Iowa.

● Facilitated by the relationships developed between the RHS and the clinical/service 
provider workforce, patients have improved access to culturally responsive prevention 
services, including hepatitis C testing and linkage to treatment. 

1
2

3

4

5

The five RHS each serve a 
different region of the state.



Additional Assets

● Department of Corrections (DOC) implements opt-out HCV 
testing for all individuals entering prisons

● DOC is providing HCV treatment

● DOC is partnering with HHS to get access to 340b/reduced cost 
medications so more people can be treated

● Primary Care Association Project ECHO

● Capacity building & consultation to increase 
providers treating for HCV in Iowa’s FQHCs 



New & Innovative 

● Prioritized HCV Treatment Navigation

● Individualized navigation services for people 
who inject drugs to increase access to and 
support individuals during HCV treatment   

● I - ACCESS Program 
● Telemedical delivery of HCV treatment 

and substance use disorder treatment



Challenges & Opportunities



Current Landscape in Iowa: Syringe Access 

● Syringe Services Programs cannot legally operate in Iowa

● Pharmacists can sell syringes to individuals without a prescription

● In 2022, the Iowa Pharmacy 
Association conducted a survey of 
Iowa pharmacists to better understand 
pharmacist knowledge, attitudes, and 
practices related to selling syringes, as 
well as current pharmacy policies









Funding 



Hepatitis Elimination 
Planning Process
Biz McChesney
HIV and Hepatitis Section Supervisor
Bureau of HIV, STI, and Hepatitis  



Hepatitis Advisory Body & Planning History

48

2003
Iowa Viral Hepatitis Task Force formed

2004
First Iowa Viral Hepatitis Plan released 

2016
Viral Hepatitis Task Force merged with 
HIV prevention and care planning body to 
form the Iowa HIV and Hepatitis Community 
Planning Group (CPG) 

2017
Released the 2017–2021 Iowa Hepatitis Action Plan 

https://hhs.iowa.gov/sites/default/files/portals/1/userfiles/198/hepatitis%20action%20plan-%20final.pdf


Hepatitis C Elimination Planning Process for Iowa





Focus Groups & Key Informant Interviews 

● Health Initiatives for People Who Use Drugs (HIPWUD) 
● Internal HHS syndemic work group  
● People living with Hepatitis C 
● People who have completed HCV treatment 
● People who use drugs 
● Medical providers 



Des Moines

Burlington

Quad Cities

Dubuque

Council Bluffs

Sioux City

Mason City

North 
Liberty

Centerville 

Regional Meeting Cities



Regional Meetings

Burlington Monday, October 2

All meetings will be held from 
10:00 a.m. to 2:00 p.m.

Lunch will be provided.

North Liberty Tuesday, October 3

Dubuque Wednesday, October 4

Quad Cities Thursday, October 5

Centerville Wednesday, October 11

Des Moines Tuesday, October 17

Mason City Thursday, October 19

Council Bluffs Wednesday, October 25

Sioux City Thursday, November 9







Thank You! 

Visit the Stop Hepatitis Iowa website at 
http://www.StopHepatitisIowa.org

We look forward to seeing you at 
one of our regional meetings! 

http://www.stophepatitisiowa.org



