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Overall Rates per 100,000 for Acute Hepatitis C 
in Kentucky 2011 - 2015



Incidence of Acute Hepatitis C
in Northern Kentucky



CDC- Top 220 US Counties 
http://www.kyrha.org/resources/Documents/BROOKS-KY%20HCV%20Meeting.pdf



CDC- 55 High Risk Counties in Kentucky 



Kentucky Viral Hepatitis Surveillance: Successes 

 In 2012, Kentucky Viral Hepatitis Prevention Program 
partnered with selected local health departments 
(LHDs), including NKIDHD, for HCV laboratory testing 
pilot project for individuals with identified risk factors

 Results:  Identified a large number of confirmed 
HCV-positive tests in persons aged 20 - 29 years

 Raised concerns about the potential for 
mother-to-child transmission of HCV



 In late December 2013, DPH requested voluntary 
reporting from healthcare providers across Kentucky 
for:

 All HCV-positive pregnant women

 All infants born to HCV-positive women

 All HCV-positive children aged 5 years or less

 Reporting was mandated by law in Feb 2015

Perinatal Hepatitis C Reporting in Kentucky







Mothers or Pregnant Women (n=1890)

HCV 

RNA – Pos

HCV 

RNA - Neg

No HCV 

RNA
Total

HCV Ab - Pos 243 62 1195 1500

HCV Ab – Neg 1 - 4 5

No HCV Ab 74 2 309 385

Total 318 64 1508 1890

Perinatal Hepatitis C Surveillance in Kentucky
Dec 2013 through Dec 2016



Kentucky Perinatal HCV Data - Vital Statistics Branch

Birth Certificate 
Reported History of Hepatitis C of Mother

Year YES NO UNKNOWN TOTAL

2010 260 53,134 196 53,590

2011 380 52,863 137 53,380

2012 512 52,728 138 53,378

2013 658 52,617 181 53,456

2014 848 52,840 137 53,825

2015 995 52,367 190 53,552

2016 1057 51,377 557 52,991



Kentucky Perinatal HCV Data - Vital Statistics Branch

• Data from the Vital Statistics Branch showed that 2,997 of 
the 166,199 births from 2014 through 2016 had a history of 
maternal hepatitis C virus (HCV) infection recorded on the 
birth certificate. 

• This maternal infection was recorded for 1.8 percent of the 
births during this time (i.e., rate of 1,803 per 100,000 births). 

• The 2,997 HCV-infected women identified on birth certificates 
were 1,000 more than the number of HCV-infected pregnant 
women reported to the DPH Hepatitis Prevention Program by 
clinics and medical providers. 



Underreporting of Perinatal HCV Infections

 Demonstrates known underreporting that can occur 
with the passive surveillance for perinatal HCV 
infections 

 During 2013 and 2014, reporting of hepatitis C 
infections in pregnant women and infants to DPH by 
clinics and medical providers was voluntary. 



Children's HCV Antibody and HCV RNA Results (n=695)

HCV 

RNA – Pos

HCV 

RNA - Neg
No HCV RNA Total

HCV Ab - Pos 26 13 75 112

HCV Ab - Neg - 3 8 11

No HCV Ab 10 20 542 572

Total 34 36 625 695

Perinatal Hepatitis C Surveillance in Kentucky
Dec 2013 through Dec 2016





 Results in MMWR indicated that from 2011-2014, 
HCV detection among women of child bearing age in 
Kentucky increased 213% from 275 to 862 per 100,000.

 1 in 63 births in Kentucky

 About 80% have current disease when HCV RNA is 
reported, i.e., HCV RNA result is reported as “positive”

 Multiple risk factors are associated with pregnant 
women and mothers with HCV

 Vertical transmission of HCV is occurring in Kentucky

 Not limited to urban centers

MMWR – July 2016









Linkage to Care

Identify Linkage to Care in Kentucky to ensure 
referrals for further evaluation for those with 
HCV RNA positive test results.



HCV in the US: Gaps in Current Practice

P
ts
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n =      3,500,000    1,743,000   1,514,667     952,726       581,632      555,883       326,859 

0

20

40

60

80

100

Chronic
HCV 

Infected

Diagnosed
and 

Aware

Access 
to 

Care

HCV RNA
Confirmed

Liver 
Biopsy

Prescribed 
HCV

Treatment

Achieved
SVR

100%

50%

43%

27%

17% 16%
9%

Yehia BR, et al. PLoS One. 2014;9:e101554.



Integrated Approach

KY DPH seeking an integrated approach:

• Linkage to care

• Assistance getting healthcare coverage

• Assessment of history of drug use and referral for 
treatment when appropriate

• HIV testing

• HepA and HepB vaccination

• Education on prevention of transmission

• Prevention of liver damage



Updates

Kentucky 5th Annual Viral Hepatitis Conference

1) Partner with Kentucky Rural Health Association 
and KY DPH Immunization Program 

2) Target Audience- GI/ ID Specialists, Primary 
Care Providers, Nurses, Pharmacists, Surveillance 
and local health department staff



Kentucky 5th Annual Viral Hepatitis Conference

 Purpose to discuss national and state viral Hepatitis 
elimination strategies and provide attendees the most 
up-to-date information on Hepatitis B and Hepatitis C 
epidemiology, diagnosis, management, treatment and 
prevention. 

 Assist health service providers to offer the most 
effective care to persons infected with HBV and HCV.

 Promote collaborations and the sharing of knowledge, 
elimination strategies, ideas, and experience, to 
continue to make advances in the prevention and 
management of HBV and HCV infections in Kentucky 
and throughout the Appalachian Region.



Coming July 2018 Kentucky Hepatitis Academic 
Mentorship Program (KHAMP) 

• Targeting primary care providers in identified locations 
interested in providing HCV treatment services

• One full day of training, followed by monthly 
educational webinars



Updates
Kentucky Acute Hepatitis Weekly Report

In November 2017, the Kentucky Department for Public  
Health (DPH) identified an outbreak of acute hepatitis A. 
• The increase in cases observed in Kentucky was well over the 

10-year average of reported hepatitis A cases, and several 
cases have been infected with hepatitis A virus (HAV) strains 
genetically linked to outbreaks in both California and Utah. 

• Similar to hepatitis A outbreaks in other states, the primary 
risk factors have been homelessness and illicit drug use. A 
contaminated food source has not been identified, and HAV 
transmission is believed to have occurred through person-to-
person contact. 





Frequent Risk Factors of Outbreak-associated Cases

KY17-089 Risk Factors of Outbreak-Associated Acute
Hepatitis A Cases, August 1, 2017 – March 3, 2018

Risk Factor Number of Cases Reporting Risk Factor

Homelessness only 7

Illicit drug use only 48

Homelessness + illicit drug use 33

MSM only 1
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