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Participating Tribes, Clinics, and Programs
• Alaska

• Alaska Native Tribal Health 
Consortium

• Americorps VISTA (ANTHC)
• DU

• Arizona
• Gila River
• Health Center/Colorado
• Navajo
• Phoenix Area HIS
• Salt River Pima-Maricopa Indian 

Community
• San Carlos Apache
• Tohono O’odham

• California
• American Indian Health Services
• Northern Valley Indian Health
• Quechan CHR Program
• Santa Ynez Tribal Health Clinic

• Washington
• Colville
• Nooksack
• Shoalwater Bay
• Swinomish/didgʷálič

• Wyoming
• Wind River Cares

• Tribal Epidemiology Centers
• United South and Eastern Tribes
• Albuquerque Indian Health Board
• Great Lakes Inter-tribal Epidemiology 

Center
• Northwest Portland Area Indian Health 

Board
• Partners

• Office of the Assistant Secretary for HHS
• Centers for Disease Control
• Health and Human Services
• Multnomah County Public Health
• Pacific County Health and Human Services 

Department

• Montana
• Confederated Tribes of Salish and 

Kootenai
• Crow/Northern Cheyenne
• Fort Belknap IHS

• North Dakota
• Belcourt IHS
• Three Affiliated Tribes/Elbowoods

Memorial Health Center
• Spirit Lake Health Center

• Oklahoma
• Cherokee Nation
• Muscogee Creek
• National Indian Women’s Health 

Resource Center
• Wewoka

• Oregon
• Confederated Tribes of Siletz Indians

• South Dakota
• Rosebud IHS









A M E R I C A N  I N D I A N / A L A S K A  N A T I V E  ( A I / A N )  
S T A T I S T I C S  I N  T H E  U N I T E D  S T A T E S

Ø 573 Federally recognized tribes

Ø 5.2 million AI/AN alone or in combination

Ø California and Oklahoma have the highest rate of AI/AN 
population

Hepatitis C in AI/AN in the US
Ø HCV disproportionately affects AI/AN1,2

Ø The AI/AN HCV mortality rate is 10.8 deaths per 100,000, 
compared to 4.5 per 100,000 nationally. 

Ø From 2015 to 2016, incidence rates of acute HCV among 
AI/ANs rose from 1.8 to 3.1 cases per 100,000. 

Ø Rates of chronic liver disease and cirrhosis deaths are 2.3 
times higher among AI/ANs than Whites. 

1. Centers for Disease Control and Prevention. Surveillance for Viral Hepatitis: United States, 2016. Retrieved from https://www.cdc.gov/hepatitis/statistics/2016surveillance/commentary.htm
2. Center for Disease Control and Prevention. Deaths: Final Data for 2014. http://www.cdc.gov/nchs/data/nvsr/nvsr65/nvsr65_04.pdf
3. US Census Bureau. https://www.census.gov/www. Accessed Nov 2, 2019

https://www.cdc.gov/hepatitis/statistics/2016surveillance/commentary.htm
http://www.cdc.gov/nchs/data/nvsr/nvsr65/nvsr65_04.pdf
https://www.census.gov/www


H C V / H B V  E L I M I N A T I O N  P R O J E C T S  I N  T H E  U S A

https://www.hhs.gov/hepatitis

This resource will be updated regularly. If you are part of a new, newly expanded, or established elimination effort and would like 
to be added to this map, please email Jessica.Deerin@hhs.gov with a description of your project and a link to online information.

mailto:Jessica.Deerin@hhs.gov


H C V  E L I M I N A T I O N  P R O J E C T S  I N  T H E  U S A

Tohono O’ odham’s
Rosebud IHS
Confederated Tribes of Salish 
and Kootenais
Crow/Northern Cheyenne’s
Belcourt IHS
Swinomish Didgwalic
Salt River Pimas
Three Affiliated Tribes
Colville’s
Alaska Native Tribal Health 
Consortium
Spirit Lake’s

This resource will be updated regularly. If you are part of a new, newly expanded, or established elimination effort and would like
to be added to this map, please email Jessica.Deerin@hhs.gov with a description of your project and a link to online information.

mailto:Jessica.Deerin@hhs.gov


Poverty
Domestic Violence

Mental Illness
Historical Trauma*

Cultural
Disconnection
Incarceration

others

IDU

HCV

Prevention

Screening

Linkage to Care

Quality of Care

Harm Reduction 
Strategies

*Maria Yellow Horse Brave Heart Journal of Psychoactive Drugs Vol. 35, Iss. 1, 2003 



S Y N D E M I C :  D E F I N I T I O N
• Syndemic is the clustering of two or more epidemics 

interacting synergistically and contributing, as a 
result of their interaction, to excess burden of 
disease in a population 

• The three core principles are 
• Clustering of two or more conditions in a specific 

population
• Their synergism in producing adverse outcomes
• Precipitation and propagation by large scale 

social, cultural, economic and social forces 

10

HIV

SUDHCV

HIV: Human Immunodeficiency Virus 
HCV: Hepatitis C virus
SUD: Substance Use Disorder

Singer, M. and Clair, S. (2003), Syndemics and Public Health: Reconceptualizing Disease in Bio-Social Context. 
Medical Anthropology Quarterly, 17: 423-441. https://doi.org/10.1525/maq.2003.17.4.423

https://doi.org/10.1525/maq.2003.17.4.423


Behavioral Factors

S Y N D E M I C :  C O M P L E X  V I E W

11

Structural Factors

Social Factors

Syndemic

Poverty

PWID

HCV

SUD

Mental Illness

Homeless-ness

Low Education

Mass 
Incarceration

Slide Courtesy of Whitney Essex, APRN

HIV



H C V  E L I M I N A T I O N :  
D E F I N I T I O N S  A N D  G OA L S

Definition:
• Elimination of hepatitis C as a public health problem

Goals:
• National Viral Hepatitis Action Plan  2017-20201

• Decrease in new infections by 60 % by the year 2020
• Decrease in mortality by 25 % by the year 2020

• National Academy of Sciences2

• Decrease  the incidence of new infections by 90% by the year 
2030

• Decrease in mortality by 65 % by the year 2030

1.  https://www.cdc.gov/hepatitis/hhs-actionplan.htm 2. National Academies of Sciences, Engineering, and Medicine. 2017. A National Strategy for the 
Elimination of Hepatitis B and C: Phase Two Report.Washington, DC: The National Academies Press

https://www.cdc.gov/hepatitis/hhs-actionplan.htm


N A T I O N A L  V I R A L  H E P A T I T I S  P R O G R E S S  
R E P O R T

https://www.cdc.gov/hepatitis/policy/pdfs/NationalProgressReport2019.pdf



N A T I O N A L  V I R A L  H E P A T I T I S  A C T I O N  
P L A N  2 0 2 5

https://www.cdc.gov/hepatitis/pdfs/DVH-StrategicPlan2020-2025.pdf

Reduce new viral hepatitis infections
• Reduce rates of high-risk drug use associated with new viral hepatitis cases and decrease perinatal viral hepatitis infections

• Reduce estimated new HCV infections from 44,700 in 2017 to ≤ 35,000 in 2023 and ≤ 4,400 in 2028
Goal 1

Reduce viral hepatitis-related morbidity and mortality
• Increase proportion of people with hepatitis C who have cleared hepatitis C virus infection ≥ 35% by 2025 and ≥ 85% by 

2030Goal 2



G O A L  3 :  
R E D U C E  

V I R A L  
H E P A T I T I S  

R E L A T E D  
D I S P A R I T I E S  

https://www.cdc.gov/hepatitis/pdfs/DVH-StrategicPlan2020-2025.pdf

Increase utilization of hepatitis C prevention services among 
PWID
• Reduce reported rate of new HCV infections among PWID* per 100,000 population from 

2.3 in 2017 to ≤ 1.7 in 2023 and ≤ 0.2 in 2028Increase

Increase utilization of hepatitis C testing and linkage to care 
among disproportionately affected racial/ethnic groups
• Reduce reported rate of hepatitis C-related deaths among AI/ANs per 100,000 

population from 10.24 in 2017 to ≤ 7.17 in 2023 and ≤ 3.58 in 2028

• Reduce reported rate of hepatitis C-related deaths among non-Hispanic Blacks per 
100,000 population from 7.03 in 2017 to ≤ 4.92 in 2023 and ≤ 2.46 in 2028

Increase



G O A L  4 :  
E S T A B L I S H  

C O M P R E H E N S I V E  
N A T I O N A L  V I R A L  

H E P A T I T I S  
S U R V E I L L A N C E  

F O R  P U B L I C  
H E A L T H  A C T I O N

https://www.cdc.gov/hepatitis/pdfs/DVH-StrategicPlan2020-2025.pdf

Strengthen capacity of jurisdictions to accurately report and 
describe the burden of viral hepatitis in their jurisdiction
• Increase proportion of funded jurisdictions that report all viral hepatitis notifiable 

conditions to CDC to 90% by 2025
• Increase proportion of funded jurisdictions that meet CDC quality standards for 

completeness and timeliness to 90% by 2025

Strengthen

Strengthen capacity of jurisdictions to analyze, describe, and 
disseminate their viral hepatitis data for public health action
• Increase proportion of funded jurisdictions that have analyzed and disseminated 

surveillance data for public health action to 90% by 2025
• Increase proportion of all viral hepatitis clusters/outbreaks that are reported to 

CDC within 30 days to 90% by 2022

Strengthen



K E Y  C O N C E P T S  T O  G U I D E  H C V  E L I M I N A T I O N

• Birth cohort (patients born between 1945-1965/1975*)
• Anyone infected for 20 + years or with multiple liver comorbidities

Decrease the burden of HCV related liver diseases 
by treating the chronically infected population

• Mainly target the younger population who are PWID
• Treatment as prevention /MAT/Needle and syringe programs

• Address unsafe medical practices
• Address sexual transmission in MSM

Decrease new infections by preventing 
transmission 

PWID: People Who Inject Drugs
Medication Assisted Treatment
MSM: Men who have Sex with Men

Edlin BR, Winkelstein ER. 2014. Antiviral Research. 110:79-93
Grebely J, Dore GJ. 2014. Antiviral Research. 104:62-72
*Shah H, Bilodeau M, et al. CMAJ June 04, 2018 190 (22) E677-E687



H C V  M A C R O - E L I M I N A T I O N

Launched at a National level

Covers the whole HCV infected population

Main Stakeholder is the government

Resources are widely available 
• Screening strategy-Linkage to care-Treatment
• Harm Reduction
• SSP and MAT 

Interventions designed by modeling and population-based information

Examples:  Country of Georgia, Iceland, Australia etc. 

Lazarus JV, Safreed-Harmon K, Thursz MR et al. The Micro-Elimination Approach to Eliminating Hepatitis C: 
Strategic and Operational Considerations. Seminars in Liver Disease, 2018,38 (3);181-192.



H C V  M I C R O - E L I M I N A T I O N

Concept

Breaking down national goals into 
smaller goals for individual 

population segments for which 
treatment and prevention 

interventions can be delivered 
more quickly and efficiently using 

targeted methods

Criteria

• Plan in place

• To achieve high levels of HCV diagnosis and treatment 

• Defined population

• Within a specified time frame

• Achievable annual targets 

• Ideally based on mathematical modeling

• Plan developed by multi-stakeholder process 

• Progress and outcomes

• Monitored

• Publicly reported



H C V  M I C R O - E L I M I N A T I O N :  
P O P U L A T I O N S  T O  B E  T A R G E T E D

Aboriginal and Indigenous communities

Birth cohorts with high HCV prevalence 

Children of HCV Infected mothers

Hemodialysis recipients

HIV/HCV Co-infected individuals

Migrants from high-prevalence Countries

People Who Inject Drugs

People with hemophilia and other inherited blood disorders

Prisoners
Lazarus JV, Safreed-Harmon K, Thursz MR et al. The Micro-Elimination Approach to Eliminating Hepatitis C: 
Strategic and Operational Considerations.  Seminars in Liver Disease, 2018,38 (3);181-192.



H C V M I C R O - E L I M I N A T I O N :  
P O P U L A T I O N S  T O  B E  T A R G E T E D

Aboriginal 
and 
Indigenous 
communities

Birth cohorts with high HCV prevalence 

Children of HCV Infected mothers

Hemodialysis recipients

HIV/HCV Co-infected individuals

People Who Inject Drugs

People with hemophilia and other inherited blood disorders

Prisoners

Lazarus JV, Safreed-Harmon K, Thursz MR et al. The Micro-Elimination Approach to Eliminating Hepatitis C: 
Strategic and Operational Considerations.  Seminars in Liver Disease, 2018,38 (3);181-192.



H C V  M I C R O - E L I M I N A T I O N  P R O G R A M :  
Q U E S T I O N S  Y O U  S H O U L D  A S K

• What is the HCV prevalence of that population
• What does your cascade of care look like?

What population are you going to target and why?

Who are your stakeholders?

• What are your targets and what is your strategy to achieve them?

What are your goals?

What human resources will you have available?

How are you going to get your DAAs for this population?

What will be your harm reduction strategies?



H C V  C A S C A D E  O F  C A R E

Safreed-Harmon K, Blach S, Aleman S, et al. The Consensus Hepatitis C Cascade of Care: Standardized Reporting to Monitor Progress Toward Elimination,
Clinical Infectious Diseases, Volume 69, Issue 12, 15 December 2019, Pages 2218–2227, https://doi.org/10.1093/cid/ciz714

https://doi.org/10.1093/cid/ciz714


C H E R O K E E  
N A T I O N  H C V  

E L I M I N A T I O N  
P R O G R A M

HCV Elimination Program launched 
November 2015

• Gilead Foundation Grant to financially 
support the program

• DAAs obtained through patient assistance 
programs, Medicaid and private insurers

Goal: Eliminate HCV from 
individuals who accessed the 
Cherokee Nation Health Services

Partnerships

• CDC: Technical assistance, Global Hepatitis 
Outbreak 

• Surveillance Technology (GHOST)
• University of Oklahoma
• University of New Mexico
• Oklahoma State Department of Health
• Cardea

“As Native people and as Cherokee Nation citizens, we must keep 
striving to eliminate hepatitis C from our population.”

Chief Bill John Baker



Ø Program Goals

Ø Secure political 
commitment 

Ø Expand the HCV 
screening program

Ø Expand HCV clinical 
capacity

Ø Decrease new HCV 
Infections

ØProgram Targets
ØScreen 85% of those who 
accessed the CNHS 

ØEvaluate 85% of those who 
had a detectable HCV RNA by 
a provider trained in HCV 
management and treatment

ØInitiate  HCV treatment in 
85% of those individuals 
evaluated

ØDocument cure in  85% of 
those who initiated treatment

C N H S  H C V  E L I M I N A T I O N  P R O G R A M  G O A L S  
T A R G E T S  A N D  S T R A T E G I E S

Targets and Strategies

CNHS: Cherokee Nation Health Services. PWID: People Who Inject Drugs, MAT: Medication Assisted Treatment, SSP: Syringe Service Program





Treating Chronic Hepatitis C at the 
Lummi Tribal Health Center

“We are proving that hepatitis C is 
treatable in our communities, by our 
own providers”


