
April 2013

Dear Colleague:

I am writing to ask your help with diagnosing and treating hepatitis C, an increasing cause of illness and

death among New Yorkers.  Across the nation, hepatitis C virus (HCV) now causes more deaths annually than

HIV infection.1 Because new drug regimens can cure HCV with more success than in the past, we now have

the opportunity to prevent cirrhosis, end-stage liver disease, liver cancer, and death from HCV in people with

HCV infection. 

An estimated 145,000 New Yorkers are currently infected with HCV.2 Many New Yorkers with HCV

remain undiagnosed, and one-third of those with a positive HCV antibody test have not had a confirmatory

HCV RNA test.3 Many people diagnosed with HCV also do not receive appropriate counseling, education, and

vaccinations.4

I urge you to incorporate the following into your routine practice:

1. Test all people born between 1945 and 1965 (ie, “baby boomers”) at least one time for HCV antibody,

regardless of risk factors. CDC recently recommended that everyone born during this period be tested,

because approximately 75% of all HCV cases occur in this group and many patients do not report risk

factors.5

2. Ask all patients about HCV risk factors, especially whether they have ever injected drugs, even if

only once or in the remote past. Others at risk include6

• people with persistently elevated alanine aminotransferase (ALT) levels;

• recipients of clotting factor concentrates before 1987 or blood transfusions, blood components, or

organ transplants before 1992;

• people who were notified that they received blood from a donor who later tested positive for HCV

infection;

• people ever on long-term hemodialysis;

• people with HIV;

• children born to mothers with current HCV infection;

• health care workers and others who have had mucosal or percutaneous exposure to HCV-infected

blood. 

If any patient reports at least one HCV risk factor, perform an HCV antibody test.6

3. For patients who test positive for HCV antibody, order an HCV RNA test. Consider any patient with

a positive HCV RNA test to have current HCV infection. 

4. Counsel all patients with current HCV infection (ie, HCV RNA positive) about how to maintain liver

health, including abstaining from alcohol.

5. Explain how to prevent secondary HCV transmission by taking precautions such as7

• avoiding blood exposure during sexual contact;

• not sharing drug use, tattoo, or piercing equipment.

6. Offer hepatitis A and B vaccination to susceptible patients with current HCV infection.

7. Evaluate all patients with current HCV infection for treatment. With proper support, even people

actively using drugs can be cured of HCV.8

We encourage all primary care physicians to learn how to treat HCV9 (Resources). If you cannot provide 

treatment directly, refer patients to facilities that can. Visit the Health Department’s Hepatitis A, B, & C Web

site at www.nyc.gov/html/doh/html/living/cd-hepatitisabc.shtml for more information about HCV services

in New York City. 

Exciting advances in HCV diagnosis and treatment have improved our ability to prevent HCV transmission

and reduce serious complications in those already infected. We appreciate your help in making that happen. 

Sincerely,

Thomas Farley, MD, MPH

Commissioner

Michael R. Bloomberg
Mayor 

Thomas Farley, MD, MPH
Commissioner

ny c . go v/hea l t h

http://www.nyc.gov/html/doh/html/living/cd-hepatitisabc.shtml
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Resources

• American Association for the Study of Liver Diseases (AASLD) Practice Guidelines: www.aasld.org/practiceguidelines/pages/default.aspx

• Clinical Care Options – Hepatitis (Continuing Medical Education): www.clinicaloptions.com/Hepatitis.aspx

• CDC – Hepatitis C FAQs for Health Professionals: www.cdc.gov/hepatitis/HCV/HCVfaq.htm
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