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Source: U.S. Department of Health and Human Services, Public Health
Service, Centers for Disease Control and Prevention, Hepatitis C Fact
Sheet, January 1998; a phone conversation with California Department
of Health Services, Division of Communicable Disease Control Surveillance
and Statistics, on February 6, 1998.
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Hepatitis C: A Silent, Deadly Health Threat
Data, Education, Research Needed
By Jonathan E. Fielding, M.D., M.P.H., M.B.A., and Deborah Reidy Kelch, M.P.P.A.

ew infectious diseases — often difficult and costly
to treat — are testing the expertise, organization
and tenacity of our public health disease control
system. Since the early 1970s, this system has

been challenged by HIV, AIDS and a range of other emerging
diseases — for example, toxic shock syndrome, Legionnaires’
disease, Lyme disease, and hepatitis C (1).

This report focuses on one of these emerging diseases —
hepatitis C virus infection (HCV), which infects an estimated
4 million Americans, and as many as 500,000 Californians.
This silent and sometimes deadly virus is characterized by an
absence of symptoms or only mild flu-like symptoms, but can
lead to long-term liver damage, cirrhosis, liver cancer and, for
some, the need for a liver transplant.

Because of the large number of Californians affected by this
infectious disease (many of whom are unaware of its presence),
this report was developed to educate policy-makers about the
following: the potential for continued transmission of hepatitis
C among the public in general, and specifically within the

correctional system; the steps needed to find and improve
reporting of cases of hepatitis C to the state Department of
Health Services to ensure the compilation of an accurate and
complete data set regarding the disease; and, infrastructure
improvements in public health and medical care systems which
are required to prevent and treat this disease.

Just the Facts: More About Hepatitis C
The Disease
Hepatitis C (HCV) is one of five different hepatitis viruses.
Unlike hepatitis A or B, which are preventable through vaccina-
tion, there is no vaccine for hepatitis C. There is also no
known cure for those infected. Surprisingly, approximately
65 to 70 percent of new cases are never diagnosed (2).

Numerous subtypes of the virus have been identified, and peo-
ple infected with one subtype can still be vulnerable to others.
The changing genetic makeup of the virus has made research
on an effective vaccine for the disease particularly difficult.

The federal Centers for Disease Control and Prevention (CDC)
estimates the frequency of HCV in the U.S. population at
1.8 percent, equating to nearly 4 million affected Americans (3).
According to the World Health Organization (WHO),
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TABLE 1

California Data on Hepatitis C
Just Beginning to Be Collected
Estimated prevalence in California 500,000*
(acute and chronic hepatitis C)

Number of acute cases reported by 531
physicians in California to DHS (1996)

*Based on CDC estimates of 1.8 percent of the population infected with hepatitis C.
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170 million people (3 percent of the world population) are
infected with hepatitis C. Further, among the world’s popula-
tion there are 8.5 times more people infected with hepatitis C
than people infected with human immunodeficiency (HIV) (4).

In the United States, HCV is more common among persons of
color, with an estimated 2.1 percent of the Hispanic population
and 3.2 percent of Black/African Americans infected (2). CDC
estimates 28,000 new cases and 8,000–10,000 deaths from
HCV related chronic liver disease annually. If current trends
continue, the death rate could triple in the next 10–20 years
(2, page 2).

Research has determined that HCV is transmitted by transfu-
sions of blood not screened for HCV, through the use of
inadequately sterilized equipment, and through needle-sharing
among injecting drug users (3). Highest risk groups include
injecting drug users, recipients of blood transfusions prior to
June 1992, recipients of clotting factor concentrates prior to
1987, and individuals undergoing frequent hemodialysis.
Donor screening, implemented in the early 1990s, has made
transfusion cases rare. Mother to child transmission is also rare.
Although needle-stick infections in health care workers are
relatively infrequent, this concern is gaining attention and
visibility among workers. Ear and body piercing, circumcision
and tattooing are suspected as potential transmission routes
but there is limited data available on these (table 2).

In March 1997, the National Institutes of Health (NIH) issued
a consensus statement on the management of hepatitis C infec-
tion which recommended testing for hepatitis C in the follow-
ing at-risk individuals: those with a history of transfusions of
blood or blood products prior to 1990; those on chronic
dialysis; persons with a history of injection drug use; those who
have had multiple sexual partners; those who are the spouses or
close household contacts of hepatitis C patients; and, persons
who share instruments for intranasal cocaine use. The CDC has
recommended routine screening for: injecting drug users;
recipients of blood and organ products (within the risk time
frames described above); and chronic hemodialysis patients.

High Rates of Hepatitis C in California Prisons
One of the few data sources on the prevalence of HCV in
California comes from a March 1996 state Department of
Health Services (DHS) report on HCV rates in correctional
facilities. In 1994, DHS conducted a blood test survey among
inmates entering the California Correctional System to deter-
mine the prevalence of HIV infection, hepatitis B virus (HBV)
and hepatitis C virus. The rate for hepatitis C (39.4 percent for
men and 49.3 percent for women) far exceeded the rates for
either HIV or HBV (5, pages 9 and 10) (table 3). Beyond this
three year-old study of incoming prisoners, there is very little
data about HCV rates or the disease trends in California
prisons. Moreover, data are not collected on the prevalence of
HCV in persons being paroled or released from prison.

Characteristics of Hepatitis C

TABLE 2

Source: “Update on Recommendations to Notify Prior Transfusion Recip-
ients of Potential Risk of Hepatitis C Virus Infection,” Memorandum from
Miriam J. Alter, Ph.D., Chief, Epidemiology Section, Hepatitis Branch,
Centers for Disease Control, to State and Territorial Epidemiologists,
January 29, 1998.

ESTIMATED PREVALENCE

3.9 million in U.S., 500,000 in California

INCIDENCE IN U.S.

28,000 –180,000 total infections/year
8,000 –10,000 deaths/year from chronic liver disease

THE DISEASE

Hepatitis C virus causes inflammation of the liver. It can cause
cirrhosis, liver cancer, the need for liver transplants and death.

TRANSMISSION

Primarily blood borne (contaminated needles, razors and other
sharp instruments); also sexual and perinatal

RISK GROUPS PREVALENCE

Injection drug users (even once): 50–90%
Recipients of clotting factor concentrates before 1987: 90%
Blood/solid organ transplant recipients before June 1992: 6%
Chronic hemodialysis patients: 10–20%
Persons with multiple sex partners: 4%
Men who have sex with men: 3%
Healthcare workers : <1%
Pregnant women: <1%;
Household contacts of infected persons: 0–4%
Persons who were tattooed or had body piercing: no data
Unknown causes: approximately 10%

TRENDS

Most new cases from high risk drug use (up to 80%) and sexual
behaviors (up to 20%). Transfusion cases are now rare. 10% have
no known risk factors. Incidence stable in 1980s, decline in 1990s.

SYMPTOMS

70–75% have no symptoms; patients with symptoms may
experience flu-like symptoms, nausea, vomiting, fatigue, fever,
dark urine, abdominal pain and jaundice. Disease can develop
over 10–20 years without symptoms.

TREATMENT

Interferon alpha: one year after therapy, 15–25% of patients
show normal or improved liver function

PREVENTION

Screening of blood/organ/tissue donors; counseling to reduce/
modify risk behaviors; education of public health, medical
providers, patients and the public

ADDITIONAL INFORMATION

American Liver Foundation,
(800) 223–0179 (GOLIVER) and (888) 443–7222 (4HEPABC)

Hepatitis Foundation International, (800) 891–0707

CDC, Hepatitis Branch, (888) 443–7232 (4HEPCDC)
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acute cases to the state. Reporting appears to be hindered by
three important barriers: 1) the lack of regular screening for
HCV; 2) the limited ability to distinguish between chronic and
acute infection through lab tests; and 3) lack of physician
awareness about reporting requirements.

Three bills related to hepatitis C are under consideration by the
California Legislature:

• SB 694 (Polanco) — Requires DHS to educate and train
health professionals and community service providers
regarding hepatitis C. A task force organized by Senator
Polanco following an October 1997 public hearing on
hepatitis C is expected to recommend further refinements to
the bill.

• SB 1406 (Peace) — Provides that in the case of state and
local firefighting and law enforcement personnel who
develop hepatitis during their employment there is a
disputable presumption of a workplace injury. A similar bill
(AB 1244) failed to pass the Assembly last year.

• AB 840 (Morrissey) — Provides that in the case of state and
local firefighting and law enforcement personnel, the term
“injury” for workers’ compensation purposes includes hepa-
titis C, D or E if the person develops them while on the job.

The high HCV rates among incoming prisoners provide two
important messages to policy-makers. First the high rate of
infection upon entering the correctional system should be taken
as a warning signal about HCV’s presence throughout Califor-
nia. Yet, no surveillance data is available currently to assess the
actual prevalence rate of this disease among the public. Sec-
ondly, California’s correctional system confronts a serious
challenge to identify and treat hepatitis C infection within the
prison system to prevent transmission within prisons and to the
public when prisoners and parolees return to their communities.
The Cordia Corporation estimates that 400,000 criminals a year
are released from America’s prisons, jails and boot camps (6).

Treatment
There is currently no known cure for HCV. The federal Food
and Drug Administration (FDA) has approved only one drug,
Interferon, for treatment. Forty to 50 percent of patients
treated for six months with Interferon will respond, showing
improvement or normalization of liver tests and reduced
inflammation on liver biopsy, but only 15–25 percent of
patients have a sustained response one year after Interferon
therapy (3). Another drug, Ribavirin, an oral antiviral agent,
shows some promise against HCV when used in combination
with Interferon. The positive results of clinical trials of this type
of combination therapy led to a recent FDA filing by Schering-
Plough of a New Drug Application for Ribavirin.

Prevention of Hepatitis C
Experts believe the best prevention of hepatitis C is an effective
vaccine. In a consensus statement, the NIH emphasized the
need for more research preparatory to the development of a
vaccine which protects individuals from the virus (2, page 11).
Additionally, the NIH panel recommended continued screen-
ing of blood and organ tissue for the presence of HCV and
called for strategies to identify prospective blood donors with a
past history of injection drug use. Other prevention strategies
recommended by the panel include: education of patients and
physicians; safe sexual practices in persons with multiple sex
partners; and, consideration of needle exchange and other safer
injection drug use programs. The panel recommended adher-
ence to standard infectious disease precautions (for example,
the use of protective gloves) in health care settings to protect
workers and patients and, in households with an HCV-positive
member, recommended against sharing razors and toothbrushes
and suggested covering open wounds.

California Policy Debate Addresses Hepatitis C
HCV was made a reportable disease in California in 1996.
However, hepatitis C is believed to be widely underreported.
Only 531 acute cases were reported to the California Depart-
ment of Health Services (DHS) by local health departments
during the law’s first year (table 1, page 1). The law requires
health care providers to report all acute or chronic cases of
hepatitis C to local health departments who in turn report

Prevalence of Hepatitis C Among
Inmates Entering the California
Correction System

TABLE 3

MALE FEMALE

Source: California Department of Health Services, Office of AIDS, 1996.

AFRICAN AMERICAN

WHITE

LATINO/LATINA

68.1%

OTHERS

29.3%

37.9%

40.3%

69.6%

49.3%

58.1%

38.1%
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Further, in 1997–98 and proposed for 1998–99, the California
Department of Corrections budget includes $300,000 for
Interferon treatment and liver biopsies in the inmate popula-
tion (7). The Department has developed inclusion and exclu-
sion criteria for Interferon treatment in inmates and is currently
developing more comprehensive protocols.

National Policies Have Potential Impact on California
In January of this year, Secretary of Health and Human
Services Donna Shalala announced that she will implement the
recommendations of the Public Health Service Advisory
Committee on Blood Safety and Availability, including direct
notification of blood recipients from former donors testing
positive for HCV antibodies (8). The plan also calls for a public
and provider education effort directed at blood transfusion
recipients prior to June 1992 and other groups at risk of HCV
infection, informing about the need for testing, counseling, and
medical evaluation of infected persons. The Secretary referred
to the plan as “only the first phase of a comprehensive plan to
address this significant public health problem” (9).

Policy Recommendations to Address This Threat
To confront the public health threat posed by hepatitis C,
several state-level policy actions merit serious consideration:

• Implement an education program for public health and
other healthcare professionals on hepatitis C concerning
state reporting requirements and screening and testing
recommendations. Maintain a system of regular and timely
communications between health officials and healthcare
providers regarding research and developments related to
hepatitis C.

• Develop a strategic plan for dealing with hepatitis C in
California correctional facilities, including protocols for
screening, treatment and prevention and specific strategies to
educate inmates and reduce high risk behaviors.

• In coordination with the federal Department of Health and
Human Services and its subordinate agencies, implement a
comprehensive hepatitis C public awareness and education
program to inform the California public about the risks and
need for testing at-risk populations for hepatitis C.

• Identify and consider strategies to address workplace issues
related to hepatitis C, including issues such as employment
discrimination against persons with HCV and workers’
compensation issues for persons exposed to HCV in the
course of employment.
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