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Until 2020, Ohio had consistently higher rates of confirmed acute hepatitis C virus (HCV) than the United 
States overall. Confirmed acute rates across the U.S. decreased 6.3% between 2021 and 2022, whereas 
Ohio rates for the same time-period decreased by 31.3%.

The largest notable decrease in total* HCV case rates in Ohio was seen between 2019 and 2020 when 
rates decreased by 18.4%. Overall, comparing 2018 to 2023, the rate of total HCV in Ohio decreased by 
52.6%.

While it is not required for negative HCV laboratory test results to be reported in Ohio, it is helpful in case 
classification and in determining whether a person is infectious or has cleared the HCV infection. 
Negative HCV RNA reporting from laboratories who have agreed to submit test results to Ohio increased 
by 193.3% from 2018 to 2023.

Black males and females ages 50+, followed by White males and females ages 30-49, had the highest 
rates of total HCV in 2023.

Across all states who reported perinatal HCV infections, Ohio had the highest number of confirmed cases 
from 2018 to 2022.
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National Hepatitis C Case Trends

National case rates of confirmed acute HCV have continuously risen from 2012 to 2021, from 0.6 to 1.6 cases per 100,000 
population respectively. The Center for Disease Control and Prevention (CDC) notes that increases in acute HCV case reports 
reflect new infections associated with rising rates of injection-drug use, and possibly, improved case detection. This increase in 
cases mostly occurred among young, White persons who inject drugs and live in non-urban areas (CDC, 2023a). An acute 
HCV infection is the 12-month period following a recent HCV exposure with or without clinical expression in a person not 
previously reported with HCV (CDC, 2020). Confirmed HCV infection is one in which the HCV Ribonucleic acid (RNA) test result is 
determined to be positive, indicating that the HCV is present in the blood.

In 2022, the most recent year that national data is available from CDC, the national rate of reported confirmed acute HCV was 1.5 
per 100,000 population. This represents a decrease of 6.3% from the 2021 case rate. For 2022, the CDC estimates that 67,400 acute 
infections have occurred nationally (CDC, 2024) (Figure 1). 

Figure 1. Confirmed Acute HCV by Year, Ohio vs. United States, 2013-2022

Note. Data are from Centers for Disease Control and Prevention (2018) and Centers for Disease Control and Prevention (2024a). Rates are shown 		
per 100,000 persons and were calculated using census estimates for that year.

Ohio acute HCV case reporting trends have largely mirrored the national trend of continuous increases until 2019. During this 
time, Ohio’s rate of confirmed acute HCV, as reported to CDC, trended upward and was above the national rate from the years 
2013 to 2020. With the onset of the COVID-19 pandemic in 2020, Ohio began to experience significant decreases in case counts and 
rates. Using national data from the CDC for 2019 to 2020, confirmed acute HCV   case rates in Ohio decreased by 33.3%.
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While the COVID-19 pandemic contributed to disruptions in many public health activities in 2020, national case rates for acute 
HCV continued to rise from 2020-2021 despite CDC indications that national laboratories reported nearly a 60% decline in positive 
HCV test results in the first few months of 2020 compared to 2019 (CDC, 2022). In addition to this, CDC implemented an updated 
HCV case definition which allowed for improved sensitivity and a more accurate capture of acute HCV  cases by removing discreet 
onset of symptoms as an acute requirement (CDC, 2021). This case definition change may have contributed to what appears to be 
an increase of acute HCV cases when considering testing had decreased significantly in 2020. The CDC warns that the increase in 
acute HCV cases seen in 2020 may be an underestimation, as a result of decreased hepatitis testing, and that the data should be 
interpreted with caution.  

When including all reported HCV case classifications (acute, chronic, perinatal, confirmed, and probable), overall total HCV cases 
for Ohio decreased by 52.4% from 2018 to 2023 (Figure 2).

Figure 2. Total HCV by Year, Ohio, 2018-2023

Note. Data from Ohio Department of Health, Viral Hepatitis Surveillance program (2024b) and Ohio Department of Health, Viral Hepatitis 			 
Surveillance program (2024c).
Rates are shown per 100,000 persons and were calculated using census estimates for that year.
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Laboratory Testing

The Ohio Department of Health (ODH) Viral Hepatitis Surveillance program examined total test results received, and total HCV RNA 
lab tests reported to ODH to investigate factors that may have contributed to decreases in Ohio case counts and rates from 2018 
to 2023. Notably during the first year of the COVID-19 pandemic, from 2019 to 2020, Ohio saw a 19.3% decrease in lab test results 
reported for total HCV cases. However, overall, from 2018 to 2023, lab test results increased by 23.3%, with 56.1% of those labs 
being for HCV RNA testing.  

Persons who have been exposed to the hepatitis C virus and have mounted an immune response will test positive for the HCV 
antibody (anti-HCV). Once a person is anti-HCV positive, they will remain positive indefinitely regardless of their infectious status. 
However, a person who is anti-HCV positive and HCV RNA negative are considered to have once been HCV positive but are not 
currently infected with the virus, thus, the virus is not circulating in their blood. Case records in the surveillance system that are 
reported as anti-HCV positive and HCV RNA negative in a certain time period are considered to be ‘not a case’ and are not counted 
in Ohio’s morbidity. Negative HCV RNA reporting in Ohio is not mandated, however, it is useful for accurate interpretation of HCV 
case positivity, for determining cases in which the HCV infection has cleared through an immune response or has been cured 
through treatment, and for the identification of cases in which HCV reinfection may have occurred.

ODH Viral Hepatitis Surveillance program and the Electronic Lab Reporting (ELR) onboarding team have made efforts to request 
that onboarding laboratories voluntarily submit negative HCV RNA lab results. These efforts have led to increased negative HCV 
RNA reporting to ODH. Total HCV RNA lab testing includes qualitative, quantitative, and genotype testing, positive and negative 
test results.

In 2018, negative HCV RNA reporting accounted for 14.2% of total HCV RNA results received by ODH. By 2023, negative HCV RNA 
reporting had increased to 31.1% of total HCV RNA results amounting to a 193.3% increase in negative HCV RNA reporting from 
2018 to 2023 (Figure 3).

Figure 3. HCV RNA Lab Testing by Year, Ohio, 2018-2023

Note. Data from Ohio Department of Health, Viral Hepatitis Surveillance program (2024a).
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Total case counts for HCV decreased by 52.4% from 2018 to 2023. While all factors contributing to the decrease in case counts 
in Ohio during this time period are unknown, it is worthwhile to note that increased negative HCV RNA reporting has allowed 
surveillance staff to further classify case records as not meeting case definition, further decreasing state cases for individuals who 
would have been previously classified as positive without the negative RNA data that ODH staff solicited laboratories to provide.

Ohio HCV Demographic Information

•	 For Ohio, the rates of positive total HCV cases classified was highest in the 20-39 year-old age groups    between 2018 and 
2020. The highest case rates by age shifted to the 30–49-year-old age groups beginning in 2021 (Figure 4).

Figure 4. Total HCV Rates by Age, Ohio, 2018-2023

Note. Data from Ohio Department of Health, Viral Hepatitis Surveillance program (2024b).
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•	 Males ages 30 to 60+ have higher case rates than females (Figure 5).

Figure 5. Total HCV Rates by Age and sex, Ohio, 2023

                   Note. Data from Ohio Department of Health, Viral Hepatitis Surveillance program (2024b).

•	 Total HCV rates were highest in the zero to 29 age group for Black females.
•	 Black and White females ages zero to 19 years had higher rates of total HCV over males of the same age.
•	 White male and females had the highest rates of total HCV for ages 20-39 years.
•	 Black males and females ages 50+ had higher rates of total HCV over White males and females (Figure 6).

Figure 6. Total HCV Rates, Race by Age and sex, Ohio, 2023

                  Note. Data from Ohio Department of Health, Viral Hepatitis Surveillance program (2024b).
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•	 Total HCV case rates for American Indian/ Alaskan Natives were highest for ages 20-49 years old.
•	 American Indian/ Alaskan Natives and White people had nearly the same total HCV case rates for ages 30-39 years, 

138.5 vs. 138.1 per 100,000 per population, respectively.
•	 The highest case rates were found with Black people ages 50 and older (Figure 7).

Figure 7. Total HCV Case Rates by Age, Race, Ohio, 2023

                 Note. Data from Ohio Department of Health, Viral Hepatitis Surveillance program (2024b).
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HCV Risk Factor Information

Determining risk factors or behaviors that contribute to disease transmission is paramount in the prevention of an infectious 
disease. While information about risk factors associated with HCV cases in Ohio is largely lacking, and no universal method to 
determine behavioral risk exists nationally, CDC has used persons aged 18-40 years as a proxy for persons who inject drugs (CDC, 
2024b). 

For Ohio HCV cases in 2023, the same 18-40-year-old age groups determined by CDC to be a proxy for injection drug use   also 
appear to have answered affirmatively for injection drug usage in case interviews as reported in the Ohio Disease Reporting 
System (ODRS) (Figure 8).

Figure 8. Total HCV, Injection drug use, by age group, Ohio, 2023

Note. Data from Ohio Department of Health, Viral Hepatitis Surveillance program (2024c).

Of the 93 acute HCV cases reported in 2023, 48.4% (n=45) had at least one affirmative risk factor reported, while only 12.1% of 
chronic cases noted an affirmative risk factor. Some key risk factors for acute HCV  and chronic HCV are shown in Table 1.

Age group (years)

N
um

be
r o

f c
as

es



 9          
OHIO DEPARTMENT OF HEALTH:   Hepatitis C Surveillance Summary OHIO DEPARTMENT OF HEALTH:  Hepatitis C Surveillance Summary

Table 1.

	 *Organ transplants with HCV positive organ into HCV negative recipient indicated in 45 acute cases.

	
	

      	  *Injection drug use - needle sharing indicated in 40 chronic cases.
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State Correctional Inmates

Between February 2020 and February 2021, state correctional facilities across the United States held 17% fewer inmates than the 
previous year, largely due to efforts to mitigate the spread of COVID-19. For Ohio, an 11.3% decrease in prison inmates was seen 
in this time period (Carson, 2022). Comparing the number of new, positive HCV cases in the Ohio prison population (state and 
federal) during the years of 2019 and 2020, there was a 38.3% decrease in HCV cases reported to ODH and classified as positive. 
Between 2020 and 2021, newly reported Ohio HCV inmate cases increased by 2.2% and further decreased by 20.7% from 2021 to 
2022. HCV positive diagnoses among state and federal correctional inmates accounted for 10.1% (n=546) of the total HCV Ohio 
cases reported to ODH in 2023. (Figure 9).

Figure 9. Total HCV Correctional cases, Ohio, 2018-2023

          Note. Data from Ohio Department of Health, Viral Hepatitis Surveillance program (2024b).
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State Correctional Inmates Deomographics

•	 In 2023, the highest number of total HCV positive inmates reported to ODH was in the 30-39 age group, followed by the 40-49 
age group (Figure 10).

Figure 10. Total HCV, Correctional Cases, by age group, Ohio, 2023
	

                                              Note. Data from Ohio Department of Health, Viral Hepatitis Surveillance program (2024b).

•	 Classified by race, 85% of newly positive inmates were classified as White, 9.7% Black, and 2.4% classified as 
Other.

•	 White males accounted for 71.1% of inmates in 2023, followed by 13.9% White females, and 9.2% Black males.
•	 When examined by race and age, 75.1% of the state correctional cases in 2023 identified their race as White and 

were between the ages of 20 and 49 years old (Figure 11).  

Figure 11. Percent of State Correctional Cases, Total HCV, Race by Age, Ohio, 2023
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Ohio HCV Demographic Information

•	 Table 2 shows the breakdown of Ohioans diagnosed with total HCV between 2019 and 2023, by age group, race, 
ethnicity, and sex.

Table 2. Demographic Summary, Total HCV Cases in Ohio, 2019-2023

Note. Data from Ohio Department of Health, Viral Hepatitis Surveillance program (2024b) and Ohio Department of Health, Viral Hepatitis Surveillance 
program (2024c).
Rates are shown per 100,000 persons and were calculated using census estimates for that year.

2023 data reflects updated national standards used in the creation of race categories. Caution should be used when comparing 
data to that of previous reports using a different methodology to categorize race. Other race may consist of multiple races chosen 
or those that don’t fit into the designated categories.
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Ohio Total Hepatitis C Case Rates By County, 2023

Ohio Rate = 74.2 per 100,000 population

1)  113 cases were reported without a county of residence at diagnosis and are not included in the map.
2)  546 cases in state correctional facilities at time of diagnosis are not included in the calculation of county cases totals.

Provisional data. Numbers subject to change when additional information is gained.
Source: Ohio Department of Health, Viral Hepatitis Surveillance Program. Data reported as 6/12/2024.
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Viral Hepatitis Reporting

Hepatitis C virus (HCV) is a nationally notifiable disease and is classified as a Class B reportable disease in Ohio. 

All healthcare providers are required to report cases or suspect cases of Hepatitis C by end of the next business day. Medical 
laboratories are also required to report positive Hepatitis C test results by the end of the next business day. 

Provider and laboratory reports should be sent to the health jurisdiction in which a patient resides.  It is the responsibility of 
the health departments to report the information to the Ohio Department of Health (ODH) via the Ohio Disease Reporting 
System (ODRS).

Contact us:
Ohio Dept of Health 
Viral Hepatitis Surveillance

Email: Hepatitis@odh.ohio.gov
Fax: (614) 564-2439
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