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INTRODUCTION

In 2012, the Centers for Disease Control and Prevention
released recommendations to screen all individuals born
1945–1965 for hepatitis C (HCV), regardless of risk
factors.1 In response to this recommendation and in
anticipation of a new generation of effective and well-
tolerated HCV medications, we implemented a screening
program in two urban community health centers
(CHCs). The objective was to identify individuals living
with previously undiagnosed HCV and to facilitate link-
age-to-care.

METHODS

This study took place at two CHCs in Denver, CO.
Participants were born between 1945 and 1965, were
attending routine primary care appointments, and had
never been fully screened for HCV. We included indi-
viduals who had prior positive HCV antibody tests but
no follow-up RNA testing. Navigators approached indi-
viduals while they were waiting for their providers and
offered to order HCV testing. The navigator followed up
all tests and provided counseling and linkage support.
We documented patient characteristics, test results, and
progression through the HCV care continuum through
2018. Factors associated with a positive RNA result
were evaluated with bivariate analyses.
This study was evaluated by the Colorado Multiple Institu-

tional Review Board and deemed to be a quality improvement
project thus exempt from review.

Data Availability. De-identified data sets are available upon
request to corresponding author.

Table 1 Individuals in the 1945–1965 Birth Cohort Tested for HCV
at Two Community Health Centers, 2013–2014

Number of unique
individuals tested

HCV
RNA+

n (%)

HCV antibody test with
RNA test if ab+

3126 211 (7)

HCV RNA test only (prior
ab+)

92 78 (85)

Total 3218 289 (9)
US-born 2504 282 (11)
Non-US-born* 714 7 (1)
Male 1488 182 (12)
Female 1730 107 (6)
Black (non-Hispanic) 1379 165 (12)
White (non-Hispanic) 789 58 (7)
Asian (non-Hispanic) 73 1 (1)
American Indian (non-

Hispanic)
27 2 (7)

Hispanic (all races) 918 60 (7)
Public health insurance† 1833 198 (11)
No health insurance/

discount program
1136 86 (8)

Private/commercial
insurance

219 4 (2)

*The majority of the non-US-born individuals were born in Mexico
(460, 65%)
†Includes Medicaid and Medicare

Prior Presentations: The preliminary results of this study were presented at
ID Week 2014 in Philadelphia, PA, as an oral abstract presentation. The
results have not been previously published.
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RESULTS

During the calendar years of 2013–2014, 3940 individuals were
eligible for birth cohort–based HCV screening, and 3218 (82%)
consented to testing. Of those who did not test, most had same-
day appointments and were not offered testing because the
navigator was not aware of the visit. Of the individuals not
previously screened, 329 had positive HCVantibodies (10.5%).
Of those, 211 tested positive for HCV RNA (7%) (see Table 1).
Of the individuals with past positive antibody tests but no
follow-up RNA testing, an additional 78 individuals tested
positive for HCV RNA, for a total of 289 individuals in the full
cohort with detectable HCV RNA, 32% of whom endorsed a
history of ever injecting drugs. Factors associated with a posi-
tive HCV RNA test included being Black, non-Hispanic, male,
US-born, and having public insurance.

http://crossmark.crossref.org/dialog/?doi=10.1007/s11606-019-05105-4&domain=pdf


Fig. 1 HCV Care Continuum 2013–2018. Continuum of care for
individuals newly HCV-diagnosed (RNA+) 2013–2014 with follow-
up through 2018. *Of the 15 individuals without evidence of SVR12,
13 individuals completed treatment < 12 weeks prior to the end of
the follow-up period, thus could not be assessed for SVR12 yet, and
2 individuals has undetected HCV RNA levels on treatment but were
then lost to follow-up. HCV, hepatitis C virus; SVR12, sustained

virologic response 12 weeks after the end of therapy.
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Of those who tested positive for HCV RNA, 137 individ-
uals (47%) were referred for HCV treatment, 80 (28%) started
treatment, and 65 (22%) had evidence of sustained virologic
response 12 weeks after treatment completion (SVR12) (see
Fig. 1). The most commonly documented reasons for non-
referral were substance abuse and poorly controlled comor-
bidities. Of the 15 treated individuals without evidence of
SVR12, 13 were not yet 12 weeks post-treatment, and 2
individuals had undetected viral loads during treatment but
did not return for SVR12 testing.

DISCUSSION

Among previously unscreened Bbaby boomers,^ 7% of the
cohort had evidence of active HCV. The proportion increased
to 9% when we included individuals with a history of positive
HCV antibody results but no prior RNA testing. Similarly,
high prevalence of HCV has been reported in other CHCs
across the country.2, 3 Limitations of this study are that we did
not capture the reasons why individuals declined testing or the
prevalence of previously diagnosed HCV, which would have
enabled estimation of total HCV prevalence among the birth
cohort. In all subgroups evaluated, the frequency of positive
HCV RNA results was ≥ 1%, ranging up to 12% among
Blacks andmen. Like other studies, the majority of individuals

who tested positive for HCV RNA in our study did not
endorse a history of injection drug use.4 These findings sup-
port recommendations for universal birth cohort–based test-
ing, particularly in urban CHCs.1, 5 As HCV treatment be-
comes increasingly accessible throughout the country, high-
yield screening efforts like this program will be crucial to
curbing the high rates of morbidity and mortality caused by
HCV in the USA.6
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