
Hearing From the Silent Epidemic

Hepatitis C virus (HCV) infection has been called a
“silent epidemic” (1). Millions of Americans in-

fected with HCV during the 1960s through 1980s were
not recognized as such until after 1989, when diagnos-
tic tests became available. The baby-boom genera-
tion's high prevalence of infection led to recommenda-
tions for universal screening for everyone born
between 1945 and 1965 (2). Although these recom-
mendations are 5 years old, we still have a long way to
go before all those infected are identified and pre-
sented with the option of curative, albeit expensive,
therapy. Moreover, surveys on which prevalence esti-
mates were based, such as NHANES (National Health
and Nutrition Examination Survey) (3), included only
persons willing to respond and participate and left
out a growing population at risk for more recent infec-
tion (4).

Another silent epidemic of HCV has been occur-
ring as a syndemic within the outbreak of opioid and
injection drug use. The lack of diagnostic tests does not
account for the silence associated with this epidemic,
although underresourced public health surveillance ex-
plains much of the delayed recognition. The conse-
quences of this epidemic in a younger generation are
more challenging than in baby boomers because trans-
mission of the virus is ongoing; the population is hard
to reach and has less access to, or interaction with,
health care; and the demand for substance use treat-
ment and associated services is great, although the
supply is limited. The benefits of prevention, medical
care, and treatment for the individual and society are
evident. How to institute them effectively is not.

The ongoing HCV epidemic in persons younger
than 30 years was first identified primarily through pub-
lic health surveillance (5–7). Unlike the almost 2:1 ratio
of men to women among baby boomers with HCV in-
fection, cases in younger people occur with closer gen-
der parity. Thus, more children are being born to HCV-
infected mothers than at any time since HCV became
detectable. Ly and colleagues, in their current Annals
report (8), used data from national surveillance and a
large diagnostic testing laboratory to explore the impli-
cations of the current epidemic in reproductive-aged
women and their babies. They estimate that approxi-
mately 29 000 women with HCV infection give birth
each year, resulting in approximately 1700 infected in-
fants. They note that only 200 infections in children
aged 2 to 13 years are reported to public health sur-
veillance each year, so many cases go unrecognized.
Although the rate ascribed to vertical transmission of
HCV (5.8%) is much lower than the 90% for hepatitis B
virus (HBV), the number of children with chronic HCV
infection may now be greater than that of children with
chronic HBV infection because of the lack of recogni-
tion and prevention of maternal HCV infection, as well

as the effectiveness of public health programs to con-
trol perinatal HBV with vaccine and immune globulin.

Of course, babies were born to women with HCV
infection in the 1960s through 1980s, but no tests were
available to diagnose those cases. Presumably, the chil-
dren of that era in whom the infection did not clear are
now among the adults whose ages fall between the 2
epidemic age cohorts. Today, however, recognizing
the infection in pregnant women and neonates is pos-
sible, and clinical trials of antiviral therapy may show
safety and efficacy in pregnant women and in children.
Rather than silence, HCV infection calls out for public
health action directed at all aspects of the epidemic,
including consideration of screening pregnant women.
At the very least, screening of pregnant women for HCV
infection risk factors, as well as risk-based testing, re-
quires more emphasis. Another issue in need of atten-
tion is the lack of authoritative, consensus-based rec-
ommendations for the identification, testing, and case
management of newborns of infected mothers. A
population-based study in Philadelphia revealed that
among 537 babies born to HCV-infected mothers in
2011 through 2013, only 84 (16%) had HCV laboratory
results reported by at least 20 months of age (9).

A recent report from the National Academies of
Sciences, Engineering, and Medicine proposes elimi-
nating the public health problem of HBV and HCV in-
fection (10). Much work lies ahead to eradicate HCV,
starting with resources for public health surveillance to
monitor incidence and prevalence, and to fully charac-
terize the infection in the population. Strategies to ef-
fectively prevent or cure infection in reproductive-aged
women and their sexual and needle-sharing partners
are critical. The public will be best protected from the
consequences of HCV infection only if accurate surveil-
lance data are available to guide prevention and care,
innovative and effective treatment and medical care for
substance use disorder are delivered to an often mar-
ginalized population, and evidence-based harm reduc-
tion interventions are deployed.

Alfred DeMaria Jr., MD
Massachusetts Department of Public Health
Jamaica Plain, Massachusetts

Disclosures: Author has disclosed no conflicts of interest.
Forms can be viewed at www.acponline.org/authors/icmje
/ConflictOfInterestForms.do?msNum=M17-0927.

Requests for Single Reprints: Alfred DeMaria Jr., MD, Bureau
of Infectious Disease and Laboratory Sciences, Massachusetts
Department of Public Health, 305 South Street, Jamaica Plain,
MA 02130; e-mail, Alfred.demaria@state.ma.us.

Ann Intern Med. doi:10.7326/M17-0927

This article was published at Annals.org on 9 May 2017.

Annals of Internal Medicine EDITORIAL

Annals.org Annals of Internal Medicine 1

Downloaded From: http://annals.org/pdfaccess.ashx?url=/data/journals/aim/0/ by Jules Levin on 05/09/2017

http://www.acponline.org/authors/icmje/ConflictOfInterestForms.do?msNum=M17-0927
http://www.acponline.org/authors/icmje/ConflictOfInterestForms.do?msNum=M17-0927
mailto:Alfred.demaria@state.ma.us
http://www.annals.org
http://www.annals.org


References
1. Lee WM. The silent epidemic of hepatitis C. Gastroenterology.
1993;104:661-2. [PMID: 8425714]
2. Smith BD, Morgan RL, Beckett GA, Falck-Ytter Y, Holtzman D, Teo
CG, et al; Centers for Disease Control and Prevention. Recommen-
dations for the identification of chronic hepatitis C virus infection
among persons born during 1945-1965. MMWR Recomm Rep.
2012;61:1-32. [PMID: 22895429]
3. Denniston MM, Jiles RB, Drobeniuc J, Klevens RM, Ward JW,
McQuillan GM, et al. Chronic hepatitis C virus infection in the United
States, National Health and Nutrition Examination Survey 2003 to
2010. Ann Intern Med. 2014;160:293-300. [PMID: 24737271] doi:10
.7326/M13-1133
4. Edlin BR, Eckhardt BJ, Shu MA, Holmberg SD, Swan T. Toward a
more accurate estimate of the prevalence of hepatitis C in the United
States. Hepatology. 2015;62:1353-63. [PMID: 26171595] doi:10
.1002/hep.27978
5. Centers for Disease Control and Prevention (CDC). Hepatitis C
virus infection among adolescents and young adults: Massachusetts,
2002-2009. MMWR Morb Mortal Wkly Rep. 2011;60:537-41. [PMID:
21544042]

6. Centers for Disease Control and Prevention (CDC). Notes from the
field : hepatitis C virus infections among young adults—rural Wiscon-
sin, 2010. MMWR Morb Mortal Wkly Rep. 2012;61:358. [PMID:
22592276]
7. Suryaprasad AG, White JZ, Xu F, Eichler BA, Hamilton J, Patel A,
et al. Emerging epidemic of hepatitis C virus infections among
young nonurban persons who inject drugs in the United States,
2006-2012. Clin Infect Dis. 2014;59:1411-9. [PMID: 25114031] doi:
10.1093/cid/ciu643
8. Ly KN, Jiles RB, Teshale EH, Foster MA, Pesano RL, Holmberg SD.
Hepatitis C virus infection among reproductive-aged women and
children in the United States, 2006 to 2014. Ann Intern Med. 2017.
[Epub ahead of print]. doi:10.7326/M16-2350
9. Kuncio DE, Newbern EC, Johnson CC, Viner KM. Failure to test
and identify perinatally infected children born to hepatitis C virus-
infected women. Clin Infect Dis. 2016;62:980-5. [PMID: 26797211]
doi:10.1093/cid/ciw026
10. Buckley GJ, Strom BL. A national strategy for the elimination of
viral hepatitis emphasizes prevention, screening, and universal treat-
ment of hepatitis C. Ann Intern Med. [Epub ahead of print 4 April
2017]. [PMID: 28384754] doi:10.7326/M17-0766

EDITORIAL Hearing From the Silent Epidemic

2 Annals of Internal Medicine Annals.org

Downloaded From: http://annals.org/pdfaccess.ashx?url=/data/journals/aim/0/ by Jules Levin on 05/09/2017

http://www.annals.org

