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The problem: 
Deaths from HCV have 
surpassed deaths from 
all other infectious 
diseases combined  



Find these documents at:   https://idph.iowa.gov/hivstdhep/hep 



Epidemiology of HCV in Iowa – 2016 data 

• 23,588 Iowans ever reported to IDPH as diagnosed with HCV 
• 15,510 people with evidence of confirmatory result 
• 8,078 people with antibody only results (75% to 85% are likely 

chronically infected) 
 
CDC estimate: 45 to 85% of people with HCV are undiagnosed 
 
IDPH estimates there are 39,215 to 149,173 Iowans with HCV 

• 17,647 to 126,797 of these people are undiagnosed  

Bureau of HIV, STD, and Hepatitis Bureau of HIV, STD, and Hepatitis 



Iowans with HCV 
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Number of Iowans Diagnosed with HCV: 2000 through 2016 

Bureau of HIV, STD, and Hepatitis Bureau of HIV, STD, and Hepatitis 



Iowans Diagnosed with HCV in 2016, by Age 
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Age at HCV Diagnosis 

Iowans Diagnosed with HCV in 2016, by Age 

Bureau of HIV, STD, and Hepatitis 

At risk for complications, little 
ongoing transmission 

Ongoing transmission 



Iowans with HCV: Ages 15 to 39 

Bureau of HIV, STD, and Hepatitis 
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Iowans Under 40 Diagnosed with HCV 

1100% increase 
since 2000 



Evidence of HCV Chronic Infection in Iowans 
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Number of Iowans Reported with Antibody-only or Confirmatory HCV Test Result 

Confirmatory Antibody only

Bureau of HIV, STD, and Hepatitis 

75-85%  
are 
chronically 
infected 

100%  are 
chronically 
infected 



HCV in Iowans Ages 15 to 39 Diagnosed in 2016 

3% 

[VALUE]% 

[VALUE]% 
1% Race and Ethnicity  

Hispanic/Latino, All Races
Not Hispanic, White
Not Hispanic, Black/African American
Not Hispanic, Other

54% 

46% 

Sex  

Male Female

• 67% reported injection drug use to their diagnosing provider 

Bureau of HIV, STD, and Hepatitis Bureau of HIV, STD, and Hepatitis 



Distribution of HCV in Iowa 

Case numbers 
shown in counties; 
rates indicated by 
color. 



Distribution of HCV in Iowa: 15 to 39 years old 

Distribution of HCV in 
people 15 to 39 years old is 
more heavily focused on the 
south-central parts of the 
state. 



Co-Infection of HIV and HCV 
• 11% of Iowans living with HIV (as of Dec. 31, 2016) have been diagnosed with 

HCV  
 
• HCV treatment meds were added to the Iowa AIDS Drug Assistance Program 

(ADAP)  formulary in 2014 (eligibility = 400% FPL) 
 

• ADAP can also pay for treatment of HCV for people who are co-infected with 
HIV and denied treatment by Medicaid 

Bureau of HIV, STD, and Hepatitis Bureau of HIV, STD, and Hepatitis 



US National Elimination Strategy – 90% 
reduction in HCV incidence by 2030 

Bureau of HIV, STD, and Hepatitis Bureau of HIV, STD, and Hepatitis 

Averting new infections requires removing restrictions on treatment: 

http://nationalacademies.org/hmd/Activities/PublicHealth/NationalStrategyfortheEliminationofHepatitisBandC.aspx 



National Elimination Strategy Recommendations 

• States and federal agencies should expand access to syringe exchange in 
combination with opioid treatment in accessible venues 

• Combination of opioid use treatment and syringe exchange is most effective at 
reducing incidence of hepatitis C (75% -  Hagan et al., 2011; 80% - Turner et al., 2011) 

• Syringe service programs do not increase drug use or crime and do facilitate entry 
into substance use treatment programs (Hagan et al., J Subst Abuse Treat. 2000 
Oct;19(3):247-52) 
 

• CDC should work with states to identify venues for expanded HCV testing 
and HBV vaccinations 

• Syringe service programs provide these venues 
 

• Public and private health plans should remove restrictions on HCV 
treatment that are not medically indicated and treat all patients. 



HCV Treatment Cascade: United States 

Bureau of HIV, STD, and Hepatitis 

Yehia et al., 2014 

Bureau of HIV, STD, and Hepatitis 

SVR = sustained viral 
response (= cure) 



Determination of Need 

• Under the Consolidated Appropriation Act of 2016, federal law permits use of 
funds from the Department of Health and Human Services (SAMHSA, HRSA, 
CDC) to support syringe service programs, EXCEPT that funds may not be used to 
purchase needles or syringes.  

• To use HHS funds for this purpose, eligible state, local, tribal, and territorial 
health departments must first submit a Determination of Need to CDC to 
provide evidence that the jurisdiction is experiencing or is at risk for significant 
increases in hepatitis infections or an HIV outbreak due to injection drug use. 
 

IDPH is currently preparing a Determination of  
Need document to submit to CDC for review.  
 

Bureau of HIV, STD, and Hepatitis Bureau of HIV, STD, and Hepatitis 



Payment options for SSPs 

• CDC HIV Prevention funds and HRSA Ryan White Part B Supplemental 
Funds allow for purchase of supplies and staff time related to syringe 
exchange programs, excluding needles or syringes 
 

• The Bureau of HIV, STD, and Hepatitis receives state general funds for 
HIV and STD programming, including the AIDS Drug Assistance 
Program (ADAP), that could be prioritized after ADAP for use in 
syringe service programs 

Bureau of HIV, STD, and Hepatitis 



CDC Report on State Legislation & Readiness 
to Prevent Hepatitis 

Bureau of HIV, STD, and Hepatitis 

Assessment based upon five elements of laws: 
 
1. Authorization of syringe exchange statewide or in selected 

jurisdictions; 
2. Exemption of needles or syringes from the definition of 

drug paraphernalia; 
3. Decriminalization of possession and distribution of 

syringes or needles for participants of legally authorized 
syringe service programs; 

4. Avoidance of criminal prosecution for possession of drug 
paraphernalia by disclosing its presence to an arresting 
officer; and 

5. Allowance for the retail sale of syringes without a 
prescription. 



Contact Information 

Randy Mayer, MS, MPH 
Chief, Bureau of HIV, STD, and Hepatitis 
Iowa Department of Public Health 
randall.mayer@idph.iowa.gov 
(515) 242-5150 

Bureau of HIV, STD, and Hepatitis 

mailto:randall.mayer@idph.iowa.gov
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