December 26, 2019
Carolyn Wester, MD, MPH
Director, Division of Viral Hepatitis
Centers for Disease Control and Prevention
1600 Clifton Road NE, Mailstop U12-3
Atlanta, GA 30329
ATTN: Docket No. CDC-2019-0094
Re: CDC Recommendations for Hepatitis C Screening among Adults, CDC-2019-0094
Dear Dr. Wester,
On behalf of the National Association of County and City Health Officials (NACCHO), I write to express
our support for the proposed updates to the Centers for Disease Control and Prevention (CDC)
Recommendations for Hepatitis C Screening among Adults, as well as provide comments. NACCHO is the
leader, partner, catalyst, and voice of nearly 3,000 local health departments across the country, who
work to promote and protect the health, well-being, and safety of their communities. Local health
departments play an important role in the prevention and control of viral hepatitis, leading local
hepatitis C virus (HCV) surveillance, prevention, screening, and linkage to care efforts.
In the United States, there are approximately 2.4 million people living with HCV.i The opioid epidemic,
and the associated increase in injection drug use, is catalyzing the spread of HCV, with acute cases
tripling between 2010 and 2015.ii In 2017, there were an estimated 44,700 new cases of HCV.iii HCV is a
leading cause of liver disease, transplantation, and cancer, and kills more Americans than any other
infectious disease that is reported to the CDC.iv,v
Local health departments lead HCV surveillance efforts, monitoring and responding to local trends, and
many implement strategies to stop the transmission of HCV, including by operating and supporting
syringe services programs. Most local health departments offer screening and linkage to care for HCV,
and some provide treatment, often for populations that face disproportionate risk and heightened
barriers to care. In response to the syndemic of viral hepatitis, HIV and other STIs, and injection drug
use, local health departments are increasingly integrating programs and services, including by expanding
HCV screening into HIV, STI, and harm reduction services.
While local health departments are on the frontlines, leading HCV prevention and control at the local
level, they cannot combat the epidemic alone. Existing screening efforts are insufficient: less than half of

people living with HCV know their status, less than a quarter have initiated treatment, and even fewer
have been cured—despite the availability of medicines that can cure more than 90% of people living
with HCV in less than three months.vi,vii A recent report by the National Academies of Sciences,
Engineering, and Medicine determined that the tools to eliminate hepatitis B and C in the U.S. are
available, but this cannot be achieved without increased screening and linkage to care for people living
with HCV.viii
Due to the high prevalence, incidence, and associated morbidity and mortality, and the low levels of
diagnosis among people living with HCV, we support CDC’s draft Recommendations for Hepatitis C
Screening among Adults, which build on the existing, risk-based screening guidelines to recommend
“hepatitis C screening at least once in a lifetime for all adults aged 18 years and older, except in settings
where the prevalence of HCV infection is less than 0.1%.” Notably, the prevalence of HCV in all U.S.
states and the District of Columbia is higher than this threshold.ix Local health departments and the
communities they serve would benefit from having prevalence data on a more local level, such as by
county, to identify the need for testing in their population.
NACCHO also supports the second proposed addition to CDC’s Recommendations for Hepatitis Screening
among Adults, which recommends “hepatitis C screening for all pregnant women during each
pregnancy, except in settings where the prevalence of HCV infection is less than 0.1%.” However, we
recommend that this be expanded from “pregnant women” to include all pregnant people, regardless of
gender identity. This is particularly important as transgender, gender nonconforming, and non-binary
people report high levels of stigma and discrimination from healthcare professionals, and consequently
may delay or avoid seeking care, resulting in fewer opportunities for prevention and screening.x
Additionally, transgender populations are disproportionately impacted by HIV and injection drug use,
both of which are associated with risk for HCV.xi Men who have sex with men (MSM) are also
disproportionately impacted by HIV, and as the rate of HCV appears to be rising among MSM, local and
state health departments are increasingly integrating HCV screening into clinical services for MSM.xii We
encourage CDC to consider the heightened risk for HCV faced by MSM and how expanding the
recommendations to recognize this risk may bolster local public health efforts.
While the proposed expansion of CDC’s Recommendations for Hepatitis C Screening among Adults is a
critical first step, far more work is needed to operationalize them. Local health departments are wellpositioned to increase awareness of the updated recommendations, recognizing their existing
partnerships with health systems and healthcare providers. Additionally, their leadership in local HCV
surveillance efforts equips them with the data needed to make the case for increased HCV screening
and address gaps in screening and linkage to care. However, additional resources are critical to enable
local public health to strengthen HCV surveillance and support the operationalize of these
recommendations in their communities.
Expanded HCV screening will ensure that more people are aware of their status, and that more people
living with HCV are linked to care and cured of HCV. The proposed additions to CDC’s HCV screening
guidelines would be cost-effective and ultimately reduce morbidity and mortality associated with HCV,
as indicated in the proposed Recommendations.xiii,xiv,xv
Thank you for the opportunity to provide input on this important matter. If you have any questions,

please contact Kat Kelley, Program Analyst, HIV, STI, & Viral Hepatitis at 202-507-4223 or
kkelley@naccho.org.
Sincerely,

Lori Tremmel Freeman, MBA
Chief Executive Officer
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