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Questions and Answers 
 
Question: Is there particular reason why Hepatitis A virus outbreaks increased in the United States in 
the past few years? Was there improved testing, behavior change, or disease movement? 
 
Answer: Periodic person-to-person hepatitis A outbreaks have been reported in the past; however, 
these outbreaks are unprecedented in size and scope since the vaccine was introduced. Several factors 
likely account for this including introduction of virus circulating in at-risk populations, increase in risk 
behaviors or exposures that facilitate transmission (e.g., drug use, homelessness) and potential for 
mixing of populations (such as travel or other means). 
 
Question: Given the lack of resources and infrastructure for surveillance, do we know the true 
HCV/HBV burden in the African region, and how can we better leverage HIV infrastructure and 
resources in the region to prevent vertical transmission, and identify and treat adults living with 
chronic viral hepatitis? 
 
Answer: There is uncertainty regarding estimates Hepatitis B and Hepatitis C prevalence in the African 
region. Disease estimates are most precise in countries with good hepatitis surveillance and countries 
where specimens from national health surveys are tested for HBV and HCV; these are often surveys 
conducted to measure HIV prevalence. HCV and HBV are major co-morbidities for persons living with 
HIV (PLHIV). PLHIV need integrated prevention strategies to prevent or test and treat HBV and HCV 
infection. To target delivery of these strategies, PLHIV should be tested for HBV and HCV and co-
infections detected should be reported through HIV and hepatitis disease surveillance systems. 
Integrated HIV and HBV testing of pregnant women are needed to eliminate perinatal transmission risk 
with the addition of antiviral prophylaxis for the mother and timely HepB birth dose vaccination of the 
newborn.    
 
Question: What efforts are being made to test and treat incarcerated populations for HCV? 
 
Answer: Evidence on current HCV testing and treatment in the prison setting is based on a 2015 national 
survey conducted by the American Correctional Association and the Coalition of Correctional Health 
Authorities research and health outcomes working group. According to this survey, some type of HCV 
testing is performing in the majority of prisons but routine opt-out testing is generally not conducted 
across the prison system- only 16% of prison facilities tested all inmates with an HCV-antibody test upon 
entry. Approximately 90% of the prison facilities had methods in place to allow for selecting candidates 
for treatment. The WHO, the U.S. Preventative Services Task Force, and the American Association for 
the Study of Liver Diseases (ASSLD) and Infectious Diseases Society of America (IDSA) recommend all 
incarcerated persons undergo HCV testing.  
 
 
 

http://www.aca.org/ACA_PROD_IMIS/Docs/OCHC/HCVinCorrectionalSetting_Final.pdf
http://www.aca.org/ACA_PROD_IMIS/Docs/OCHC/HCVinCorrectionalSetting_Final.pdf
https://www.who.int/hepatitis/publications/hepatitis-c-guidelines-2016/en/
https://pubmed.ncbi.nlm.nih.gov/23798026/
https://www.hcvguidelines.org/unique-populations/correctional
https://www.hcvguidelines.org/unique-populations/correctional
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The following articles have been published on this: 

• A pilot study of rapid hepatitis C virus testing in the Rhode Island Department of Corrections  
The article describes a pilot study to test inmates in a Rhode Island correctional facility. The 
study found rapid HCV testing to be feasible in this setting but that linkages to care after release 
were a barrier. 

• Addressing Hepatitis C in the American Incarcerated Population: Strategies for Nationwide 
Elimination 
This article describes a review of HCV screening and testing in U.S. jails and prisons. Findings 
were that transitioning from risk-based to opt-out testing would be cost-effective and that other 
innovative strategies such as the nominal pricing mechanism for treatment have the potential to 
be cost-effective and increase access to treatment.  

 
Question: Risk-based testing has failed for HCV and is for HIV.  Is there peer reviewed evidence-based 
data that HBV risk-based testing works? Is risked based testing discriminatory? Does risk-based 
testing promote heath equity? 
 
Answer: General adult population testing is helpful as a “safety-net“ policy to assure persons at risk for 
HIV or HCV are not missed with testing programs that focus on risk –based testing alone. One-time HCV 
screening of all adults, including pregnant women, is cost-effective and now recommended by the U.S. 
Preventative Services Task Force, and CDC. However, risk-based testing strategies are priorities for 
persons who inject drugs. Risk-based testing can be implemented in a way that is patient centered with 
benefits of testing exceeding the risks.   
 
Two of HHS’s key research strategies are to conduct research that supports the reassessment of 
hepatitis B screening guidelines and to further understand the influence of social determinants on 
disparities in viral hepatitis and one of the goals of the Viral Hepatitis National Strategic Plan is to reduce 
viral-hepatitis-related disparities and health equities.  
 
Question: I like this “whole of society approach” and focus on collaboration. What are the 
plans/opportunities for integrating community input into the implementation planning? The 
community should be an important part of implementation.  A component of WHO validation of a 
country's elimination will be that the Ministries of Health involve patients/community on the national 
level. 
 
Answer: Thanks for your comment on community input on the implementation plan.  We are developing 
the process for compiling the Implementation plan and we will consider including community input. 
 
Question: On annual review of progress towards elimination and implementation side of the national 
plan, what are the community engagement strategies that are being considered? 
 
Answer: We are early in the process – there is more to come on this. 
 
  

https://academic.oup.com/jpubhealth/article/38/1/130/2362874?login=true
https://link.springer.com/article/10.1007/s11904-019-00476-z
https://link.springer.com/article/10.1007/s11904-019-00476-z
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Question: Do you have any opinion/perspective on HBV (known 
DNA virus) diagnostics utilizing biomarkers based on direct RNA sequencing (as previous studies 
suggested different types of RNA being present in serum) to identify different stages of HBV on 
patients? 
 
Answer: Different HBV tests are used to detect new (acute) from chronic infection and to monitor 
indications and response to treatment. Virologic tests to detect and quantify HBV DNA are essential in 
detecting HBV infection early in the course of disease (e.g., blood bank screening) and based on the viral 
load guide treatment decisions, assess responses to treatment, and determine risk of HBV-related 
complications. There are now multiple efforts underway to discover “functional cures” for HBV 
infection. New tests are proposed to monitor the response to new therapies.   
 
A recent review is available: 

• New and Old Biomarkers for Diagnosis and Management of Chronic HBV Infection  
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