© JUN 2024 | IRE Journals | Volume 7 Issue 12 | ISSN: 2456-8880

The Silent Epidemic: Addressing Hepatitis C in the USA
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Abstract- Hepatitis C, a blood-borne viral infection,
is a significant public health concern in the USA
(Zein, 2019). It's a silent epidemic, often
asymptomatic in its early stages, but can lead to liver
cirrhosis, liver cancer, and even death if left
untreated (Lauer & Walker, 2020). Despite its
prevalence, Hepatitis C remains a neglected disease,
with many individuals unaware of their infection
status or lacking access to effective treatment
(Denniston et al., 2014).

l. INTRODUCTION

Hepatitis C, a blood-borne viral infection, is a
significant public health concern in the USA (Zein,
2019). It's a silent epidemic, often asymptomatic in its
early stages, but can lead to liver cirrhosis, liver
cancer, and even death if left untreated (Lauer &
Walker, 2020). Despite its prevalence, Hepatitis C
remains a neglected disease, with many individuals
unaware of their infection status or lacking access to
effective treatment (Denniston et al., 2014).

This articles explores the epidemiology of Hepatitis C,
its diagnostic approaches, and treatment options. We'll
also explore the reasons behind its silent epidemic
status and what needs to be done to address it.

1. EPIDEMIOLOGY

Hepatitis C affects an estimated 2.4 million
individuals in the USA, with a prevalence rate of 1.5%
among the general population (CDC, 2020). Baby
boomers, born between 1945 and 1965, are
disproportionately affected, with a prevalence rate of
2.6% (Denniston et al., 2014). This is likely due to the
lack of screening and vaccination in the past, as well
as the sharing of needles and syringes among injection
drug users (Hagan et al., 2019).

Certain risk factors, such as injection drug use and
receipt of blood transfusions before 1992, increase the
likelihood of infection. Additionally, having tattoos or
piercing with unsterilized equipments poses risks
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(CDC, 2020). However, even individuals without risk
factors can be infected, highlighting the need for
universal screening (AASLD, 2019).

I1l.  DIAGNOSTIC APPROACHES

Diagnosing Hepatitis C requires a combination of
serological and molecular tests (AASLD, 2019). The
enzyme-linked immunosorbent assay (ELISA) is the
most commonly used serological test, detecting the
presence of antibodies against the virus (Krawczynski
et al., 2019). However, this test has limitations, as it
may not detect early infections or infections in
individuals with weakened immune systems (Lauer &
Walker, 2020).

Molecular tests, such as the polymerase chain reaction
(PCR), are more sensitive and can detect the viral load
in the blood (Squier et al., 2019). These tests are
essential for monitoring treatment response and
detecting potential relapses (AASLD, 2019).

IV.  TREATMENT OPTIONS

Recent advances in Hepatitis C treatment have
transformed the landscape, with direct-acting
antivirals (DAAs) and ribavirin offering patients new
hope (FDA, 2020). DAAs target specific stages of the
viral lifecycle, inhibiting replication and reducing viral
load (Liu et al., 2020). Ribavirin, a nucleoside
analogue, enhances the immune response and
increases the efficacy of DAAs (Pawlotsky et al.,
2019).

The treatment regimen and duration vary depending
on the genotype, viral load, and liver fibrosis stage
(AASLD, 2019). For genotype 1, the most common
genotype in the USA, the recommended treatment is a
combination of DAAs, such as sofosbuvir and
velpatasvir, with or without ribavirin (AASLD, 2019).
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V. CHALLENGES AND FUTURE
DIRECTIONS

Despite the availability of effective treatment options,
Hepatitis C remains a silent epidemic. Several
challenges contribute to this status:

e Lack of awareness: Many individuals are unaware
of their infection status or the risks associated with
Hepatitis C (Denniston et al., 2014).

o Limited access to screening and treatment: Barriers
to healthcare access, lack of insurance coverage,
and high treatment costs hinder the ability to
diagnose and treat Hepatitis C (Hagan et al., 2019).

e Stigma and discrimination: The stigma
surrounding Hepatitis C particularly among
individuals with a history of injection drug use, can
prevent them from seeking necessary medical care
(Lauer & Walker, 2020).

To address these challenges, we need to:

. Increase awareness and education: Healthcare
providers, policymakers, and the general public
must be educated about Hepatitis C, its risks,
and its treatment options (Zein, 2019).

o Improve access to screening and treatment:
Universal screening, expanded insurance
coverage, and reduced treatment costs can
increase access to care (AASLD, 2019).

. Reduce stigma and discrimination: Healthcare
providers must adopt a non-judgmental
approach, and policymakers must address the
social determinants of health that contribute to
Hepatitis C transmission (Hagan et al., 2019).

In conclusion, Hepatitis C is a significant public health
concern in the USA, requiring a multifaceted approach
to address its silent epidemic status. By understanding
the epidemiology, diagnostic approaches, and
treatment options, we can work towards increasing
awareness and education, improving access to
screening and treatment, and reducing stigma and
discrimination. Only through a concerted effort can we
hope to combat this silent epidemic and ensure that
individuals receive the care they need to manage their
infection and prevent liver disease.
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