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Viral hepatitis is a public health issue that can impact all Virginians.  However, certain populations 
and communities are at higher risk of infection.  Cases of VH are reported at high rates in certain 
geographic areas of Virginia.  By focusing on priority groups and areas, The Plan highlights the 
importance of health equity.  Underlying and co-occurring health disparities must be addressed to 
achieve viral hepatitis elimination.

People with a History of Incarceration/Reentry Population 

In 2022, seven percent of new acute and chronic HCV cases reported in Virginia occurred in incarcerated 
individuals (Virginia Department of Health, 2023).  In response to increasing cases among people 
experiencing incarceration, the Virginia Department of Corrections (DOC) improved HCV-related 
policies.  The DOC implemented opt-out testing for all persons entering facilities.  DOC also removed 
HCV treatment restrictions based on disease severity and partnered with Virginia HEPC and CHARLII 
to support incarcerated and recently released populations (Virginia Department of Health, 2021a).  

Asian/Pacific Islander (API) and Black Populations

Although Asian Americans make up only 6% of the US population, they make up 58% of chronic 
hepatitis B cases in America. The prevalence of chronic HBV among non-Hispanic Asians is 31 times 
higher than the prevalence among non-Hispanic whites (U.S. Department of Health and Human 
Services, 2021).  The API community also bears a disproportionate burden of HBV-related deaths, 
with a rate nine times higher than the non-Hispanic white community (Centers for Disease Control and 
Prevention, 2023a).   

Non-Hispanic Black/African Americans also have higher rates of mortality due to HBV and HCV when 
compared to non-Hispanic whites. Among 20–59-year-olds and 60+ year-olds, non-Hispanic Blacks 
are more likely to have chronic hepatitis C than all other races/ethnicities (U.S. Department of Health 
and Human Services, 2021).  

People with HIV 

People with HIV are not only at greater risk of contracting HAV, HBV, and HCV, but they are also 
at risk for developing more serious disease (Centers for Disease Control and Prevention, 2020c).  
Nationwide, five to ten percent of people with HIV are also infected with HBV and about 25% are 
also infected with HCV.  Compared to people who only have HIV, those who are coinfected with HCV 
have three times higher rates of liver disease and liver failure and significantly lower life expectancy 
(ClinicalInfo, 2017).    

People who Engage in Sex Work 

The most common mode of transmission of HBV in the U.S. is sexual transmission (Centers for Disease 
Control and Prevention, 2013).   Because people who engage in sex work often have more than one 
sex partner and may not always use protection, this group is at an increased risk for infection of viral 
hepatitis and other STIs (Farghaly et al., 2020).  This group also faces stigma and discrimination from 
medical professionals and healthcare providers.  This mistreatment impacts access to and quality of 
care (Lazarus et al., 2011).  Negative experiences with healthcare staff have made people who engage 
in sex work hesitant to seek care, and reluctant to disclose their profession when they do (Dourado 
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et al., 2019).  Discrimination from doctors and law enforcement, as well as the need to move around 
often, can make receiving regular care extremely difficult for this community (Lazarus et al., 2011).    

Non/Limited English-Speaking Population 

People who speak limited or no English often face barriers to accessing healthcare.  This is especially 
true for preventative care. Language barriers, low health literacy, and poor quality of care can make it 
hard for people to receive services.  Discrimination and past negative experiences can cause patients 
to avoid seeking care until they are very sick (de Moissac & Bowen, 2019).  These barriers also affect 
HAV and HBV vaccination rates in non-English speaking populations.  Many non-English speaking 
viral hepatitis patients are lost to follow-up after testing positive.  Without access to clinical monitoring 
and antiviral HCV treatment, cases can worsen and increase (Falla et al., 2017). 

People Born from 1945-1965 (Birth Cohort) 

The “baby boomer” or birth cohort are individuals born from 1945- 1965.  In 2019, approximately 
36% of new HCV cases in Virginia were among this age group. HCV transmission through medical 
procedures is uncommon today because of improvements in sterilization, the identification of HCV 
as a separate virus in 1989, and the requirement to screen donor blood for HCV implemented in 
1992.  However, baby boomers could have been exposed before these regulations existed. Many 
people in this age group are also more likely to have not received HBV and HAV vaccinations.  These 
vaccinations are now universally recommended and required in childhood (U.S. Department of Health 
and Human Services, 2021). 

Immigrant and Refugee Populations 

Approximately 88% of the world’s population lives in areas where HBV is endemic. Many refugees 
and immigrants are from regions with varying degrees of endemicity.  These regions include Asia, 
parts of Latin America, and sub-Saharan Africa. In many highly endemic regions, there is no routine 
immunization.  In these areas, most new infections occur in infants and young children.  This increases 
the likelihood of progression to chronic infection (Centers for Disease Control and Prevention, 2020d). 
People with undiagnosed chronic HBV infections are at risk for complications.  They can also transmit 
the infection to others.  

Focus on providing testing, treatment, and vaccination to this community is essential.  However, 
immigrant/refugee populations also face barriers to accessing healthcare.  Lack of trust in hospitals, 
and medical professionals, and fear of detection by immigration authorities can prevent this population 
from seeking care. 

Pregnant Women 

As HCV cases increase among young people, those of childbearing age (15 to 44 years old) are 
especially vulnerable. Vertical transmission, the transmission that occurs from young mothers to baby, 
is the most common mode of HCV infection in children.  Transmission occurs in approximately six 
percent of infants born to persons with HCV infection.  However, the risk of infection during pregnancy 
nearly doubles if the mother has high HCV viral loads or has an HIV coinfection (Schillie et al., 2020; 
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Watts, et al., 2017).  Babies birthed by a mother with HBV have a greater than 90% chance of developing 
chronic HBV if they are not properly treated at birth (Hepatitis B Foundation, 2020).   

People in the LGBTQI Community 

Gay, bisexual, and other men who have sex with men (MSM), are at an increased risk for viral hepatitis.  
According to the CDC, about 10% of new HAV cases and 20% of all new HBV infections in the United 
States are among MSM.  When MSM take part in behaviors that result in blood sharing, such as 
injection drug use, their risk of HCV also increases (Centers for Disease Control and Prevention, 
2016b).   

Transgender individuals are especially vulnerable to HBV and HCV. Uncontrolled silicone and hormone 
injections, as well as risky sexual behaviors, can increase vulnerability. For many, these behaviors are 
impacted by social determinants of health including economic hardships and mental health struggles 
(Moradi et al., 2022).  

People Living in Low-Income Communities 

Low socioeconomic status is associated with an increased risk of HAV, HBV, and HCV infection. In 
low-income communities, low health literacy and lack of health insurance are barriers to accessing 
primary and preventive care.  Comorbidities such as obesity, diabetes, and alcohol, tobacco, and drug 
use, can contribute to poor prognosis for those infected (New York City Department of Health and 
Mental Hygiene, 2020).   

Uninsured/Underinsured Population 

Uninsured and underinsured populations face significant barriers to accessing regular and preventative 
healthcare.  Lack of insurance can be a direct barrier to accessing viral hepatitis treatment.  Direct-
acting antivirals, medications that treat and cure HCV in eight to twelve weeks, came to market in 
2013.  However, high prices led many public and private payers to limit access to treatment.  Since 
then, prices have decreased.  Patient Assistance Programs (PAPs) have improved access for low-
income and un/underinsured populations (HepMag, 2019).  

Still, disparities and a lack of knowledge about treatment options persist among the 8.2% of Virginians 
who were uninsured in 2021 (DeBose-Scarlett et al., 2018; Virginia Healthcare Foundation, 2022).  
HBV and HCV infections are higher among these underinsured or Medicaid-covered groups.  Medicaid 
recipients with HCV infection also have an increased mortality risk compared to those with private 
insurance (Bush et al., 2019). 

People who Currently or Previously Used Drugs (Injecting, Snorting, etc.) 

The average HCV patient is trending younger as more people in Virginia, and the rest of the country, 
are infected through drug use.  Approximately one in three young (aged 18-30 years) PWID and 70-
90% of older or former PWID have HCV (Centers for Disease Control and Prevention, 2020e).  One-
quarter of PWID become infected with HCV within two years of initiation of injection drug use (Page et 
al., 2013).  HCV has extremely high infectivity through blood-borne transmission; a person is 10 to 30 
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times more likely to become infected with HCV than with HIV through a contaminated needle stick or 
similar direct blood exposure (Centers for Disease Control and Prevention, 2020e).   

The rate of acute hepatitis C cases is highest among persons aged 20-39, similar to the age group 
most impacted by the nation’s opioid crisis (Centers for Disease Control and Prevention, 2021a).  From 
2015 to 2018, the percentage of people admitted into treatment centers who reported injecting drugs 
and using methamphetamines increased by 230% (Virginia Department of Health, 2021b).  The CDC 
reports that most new infections of hepatitis C in the United States are transmitted via shared needles 
or other equipment used to prepare or inject drugs, such as straws, cookers, or cotton (Centers for 
Disease Control and Prevention, 2020e).   

HBV is transmitted through blood or sexual contact and is also associated with the PWUD/PWID 
population.  Sharing needles or any other equipment used in the preparation or injection of drugs can 
result in the transmission of HBV (Centers for Disease Control and Prevention, 2020e).  In 2019, 35% 
of newly reported cases of acute hepatitis B were associated with injection drug use (IDU) (Centers for 
Disease Control and Prevention, 2021b).  HBV is 50 to 100 times more infectious than HIV (Hepatitis 
B Foundation, 2025).  

Rural Population  

In rural areas, the intersection of poverty, fewer health resources, and the opioid epidemic have resulted 
in increased HBV and HCV risk.  Low provider density makes it challenging to diagnose and treat any 
infectious disease.  This is especially true with HCV, which can be asymptomatic in both acute and 
chronic cases.  To receive screening or diagnosis, a patient may need to visit many providers or drive 
long distances (Clinical Content Hub, 2021).

Many rural areas also lack medication-assisted treatment (MAT) clinics and SSPs.  Without harm 
reduction services, these areas cannot address the syndemic of viral hepatitis and opioid use (Clinical 
Content Hub, 2021).

People Experiencing Homelessness 

Often, poor sanitation and hygiene can increase HAV risk.  HAV is transmitted by direct contact or 
ingestion of contaminated food or water.  People living in congregate care settings and homeless 
shelters are at heightened risk (Centers for Disease Control and Prevention, 2020b). This population 
can overlap with other priority groups including PWID/PWUD and people who engage in sex work.  
Those who engage in behavioral risks and experience homelessness are at an increased risk of HCV 
and HBV (Arum et al., 2021). 
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Goals & Objectives
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Goal 1: Prevent New Viral Hepatitis Infections

Objective 1.1: Increase awareness of viral hepatitis

Strategies:

1.1.1	Develop, promote, and distribute public health education campaigns through community-
based organizations, clinicians, and public forums.  Topics can include VH (A, B, C, D) risk, 
vaccination (A & B), and universal screening (B & C).

•• Create a storytelling campaign of people living with, at risk for, and/or those who have 
had HBV or HCV.  Include PWLE and peers in the storytelling process.

•• Compile materials and create VH educational packets for providers/pharmacists. 
Packets can include screening recommendations, vaccination guidance, and treatment 
information.

•• Target and involve correctional systems, law enforcement, jails, and related community 
coalitions in education campaigns.  Integrate messaging with similar public health 
campaigns (ex: HIV, STIs, CHR). 

•• Utilize non-traditional venues and partners to ensure efforts reach high-risk groups.
•• Create public health messaging for priority populations, utilizing partnerships and 

community assets. 

1.1.2	Maintain consistent website information between VDH, VHC, and other organizations.  Ensure 
consistent messaging across platforms to increase retention of knowledge.

Objective 1.2: Increase viral hepatitis vaccination uptake

Strategies:

1.2.1	 Integrate HAV/HBV vaccination in all care settings. 

•• Increase vaccine access for both providers and their patients in clinical and non-
traditional community-based settings. 

•• Establish a funding source for adequate vaccine refrigeration equipment in non-
traditional community-based settings.  

•• Develop simplified instructions for monitoring vaccine temperatures in clinical settings. 

1.2.2	Partner with community organizations, LHDs, Medicaid, and suboxone/methadone treatment 
centers to increase vaccine availability and access.  Focus on meeting priority populations 
where they are and reaching marginalized communities. 

1.2.3	Assess the hepatitis A and B vaccination status of both staff and people incarcerated within 
DOC facilities.  Determine a strategy, if needed, to enhance HAV and HBV vaccination 
coverage.

Objective 1.3: Decrease perinatal transmission of hepatitis B and hepatitis C

Strategies:

1.3.1	 Implement and provide guidance on screening/testing practices that adhere to CDC 
recommendations. 



HEP FREE VIRGINIA: Virginia’s Viral Hepatitis Elimination Plan 21
Table of Contents   ▲

•• Pursue a regulatory action to revise the Virginia administrative code section governing 
prenatal testing, 12VAC5-90-130, to include HCV, in addition to HBV, screening at first 
prenatal visit.

•• Distribute provider education materials on testing, transmission, management, and 
linkage to care for pregnant persons with HBV and HCV. 

•• Assess access to testing for HBV and HCV among pregnant persons experiencing 
incarceration.  Develop recommendations for improvement based on results. 

1.3.2	Conduct perinatal case surveillance for viral hepatitis. 

•• Continue perinatal case surveillance for HBV.
•• Initiate perinatal case surveillance for HCV.

Objective 1.4: Increase viral hepatitis prevention and treatment services for people 
who use drugs

Strategies:

1.4.1	Foster transparency, equity, and collaboration through authorized CHR sites.  

•• Partner with CHR sites to develop educational materials.  
•• Integrate direct HAV/HBV vaccination in most settings serving PWUD.      

1.4.2	Ensure PWUD in rehabilitation settings have access to treatment medications and social 
services.

1.4.3	Promote testing and treatment in prison systems and methadone/MAT settings. Encourage 
support of the “treatment as prevention” methodology. 

1.4.4	Support the establishment of new CHR sites.

Objective 1.5: Increase the capacity of public health, healthcare systems, and the 
health workforce to prevent and manage viral hepatitis

Strategies:

1.5.1	 Implement and encourage screening/testing practices to comply with CDC recommendations.

•• Encourage, from a state level, all hospitals to implement EMR reminders for once-in-
lifetime testing during all patient encounters, including in emergency departments (ED).

•• Ensure HBV/HCV testing is conducted according to CDC recommendations for 
newcomer (refugee) populations

•• Increase provider knowledge about access to and ease of HCV treatment.  

Goal 2: Improve Viral Hepatitis-Related Health Outcomes of People with Viral 
Hepatitis

Objective 2.1: Increase the proportion of people who are tested and aware of their 
viral hepatitis status

Strategies:

2.1.1	 Increase the number of providers and LHDs in each health planning region that offer 
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accessible conventional viral hepatitis testing (reflex testing) and routine opt-out testing.  
Focus efforts on priority populations.

2.1.2	Educate providers about recommended testing practices including HBV and HCV universal 
screening, reflex testing, the need for viral load test to confirm the status of HCV infection, 
and the lack of repeat HCV antibody testing needed if positive.

•• Work with labs and health systems to remove venipuncture HCV Ab-only testing.  
Instead, require automatic reflex testing per CDC recommendations. 

•• Encourage elimination of HCV Ab-only testing in Current Procedural Terminology (CPT) 
codes.

Objective 2.2: Increase the number of people with viral hepatitis who receive and 
continue HBV treatment and/or those who complete HCV treatment, especially those 
in priority populations

Strategies:

2.2.1	 Increase the number of providers and sites offering flexible treatment options.  Examples 
include mobile testing/treatment and telehealth.  

2.2.2	Create a statewide HCV peer support system.  

2.2.3	Work with Community Service Boards (CSBs) and other behavioral health providers to 
integrate VH care and treatment with mental health services. 

2.2.4	Develop and offer culturally, linguistically, and structurally appropriate care training for 
providers.

Objective 2.3: Increase the capacity of healthcare workforce across all sectors to 
identify, diagnose, and provide holistic care and culturally/structurally appropriate 
treatment for people with viral hepatitis

Strategies:

2.3.1	Partner with health systems to develop electronic medical records alerts for testing. 

2.3.2	Establish a statewide campaign to spread awareness to healthcare workforce about VH and 
Virginia HEPC training program. 

2.3.3	Develop and disseminate educational information for providers.  This will include a Viral 
Hepatitis Provider Toolkit and an annual VH statewide update. 

2.3.4	 Include information on hepatitis delta (HDV) in outreach and educational material.   

Objective 2.4: Support the uptake of new and improved diagnostic technologies, 
therapeutic agents, and other interventions in the identification and treatment of 
viral hepatitis

Strategies:

2.4.1	 Increase ease and availability of performing specimen collection for diagnostic labs in the 
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field.

2.4.2	 Identify performance sites to participate in data collection trials for newly developed hepatitis 
tests seeking CLIA waiver. 

Goal 3: Reduce Viral Hepatitis-Related Disparities

Objective 3.1: Reduce stigma and discrimination faced by people with and at risk for 
viral hepatitis

Strategies:

3.1.1	 Identify and partner with community organizations (churches, shelters), correctional facilities, 
and Medicaid to expand access to care for priority communities. 

3.1.2	Expand community engagement through VH and CHR representation at community events. 

3.1.3	Develop training to reduce stigma among healthcare professionals.  Encourage efforts to 
rebuild trust in the medical system, especially for PWUD/PWID.

Objective 3.2: Reduce disparities in new VH infections, knowledge of status, and 
along the cascade/continuum of care

Strategies:

3.2.1	 Identify and promote opportunities to expand telehealth. 

3.2.2	 Identify service gaps and areas for improvement through interviews with PWLE.

3.2.3	Ensure PWLE and peers have opportunities to lead coalitions, connect with providers, and 
develop messaging on stigma and discrimination.

•• Integrate PWLE and peers into HIV/STI testing programs at CBOs/CSBs that already 
work with PWH.  Integrate and standardize testing/treatment for syndemic diseases.

3.2.4	 Increase/create linkage to care positions to support client navigation to treatment.

Objective 3.3: Expand culturally competent and linguistically appropriate VH 
prevention, care, and treatment services

Strategies:

3.3.1	Produce and disseminate multi-language “basic facts” educational materials about VH for 
providers to share with patients.

3.3.2	Provide language and/or auditory services for people in healthcare and treatment centers.

3.3.3	Develop VH limited English proficiency and hard of hearing resource list.

Objective 3.4: Address social determinants of health and co-occurring conditions
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Strategies:

3.4.1	Develop a standard list of questions for care coordinators that address barriers and social 
determinants of health. 

3.4.2	Reduce barriers to care:

•• Identify opportunities to address food insecurity, housing, and transportation needs.  
•• Collaborate with community and faith-based organizations, and private entities to 

address barriers. 

Goal 4: Improve Viral Hepatitis Surveillance and Data Usage

Objective 4.1: Improve public health surveillance through data collection, case 
reporting, and investigation at the state and local health department levels

Strategies:

4.1.1	Develop a lab-based clearance cascade and connect with longitudinal surveillance system to 
identify linkage to care opportunities. 

4.1.2	Update the longitudinal surveillance system to meet risk factor data collection needs.

4.1.3	Standardize VDH data collection instruments to decrease reporting inefficiences. 

4.1.4	Create and maintain referral guidance for investigators and/or navigators to use for linking 
cases.  

•• Educate investigators or navigators about where to send patients.

Objective 4.2: Improve reporting, sharing, and use of clinical viral hepatitis data

Strategies:

4.2.1	Develop a public dashboard with updated viral hepatitis clinical and demographic information.

4.2.2	Suggest changes to the Regulations for Disease Reporting and Control to include mandatory 
negative reporting and ELR (electronic lab reports).

4.2.3	Add hepatitis-status data element to Health Management System (HMS).

4.2.4	Use Virginia health opportunity index data and VH epidemiological data to identify 
geographical areas with low health opportunities that have inadequate access to testing, 
treatment, and other services.

Objective 4.3: Conduct annual analysis of viral hepatitis data and disseminate 
findings to inform public health action and the general public

Strategies:

4.3.1	Link annual findings to the public data dashboard.

4.3.2	Disseminate information on the progress of the elimination plan objectives.  
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Goal 5: Achieve Integrated, Coordinated Efforts that Address the Viral Hepatitis 
Epidemics among All Partners and Stakeholders

Objective 5.1: Integrate programs to address the syndemic of viral hepatitis, HIV, 
STIs, and substance use disorders

Strategies:

5.1.1	Collaborate with HIV, behavioral health, and STI stakeholders to identify viral hepatitis funding 
opportunities. 

5.1.2	Continue collaborative efforts for viral hepatitis education, testing, and treatment. Expand 
partnerships with programs like CHR, CHARLII, and Referral on Release.

5.1.3	Continue testing and treatment within DOC facilities. 

5.1.4	Address barriers to approval for new CHR sites to ensure every health district has access to 
comprehensive resources.

Objective 5.2: Establish and increase collaboration and coordination of VH programs 
and activities. Involve both public and private stakeholders

Strategies:

5.2.1	Establish partnerships with academic institutions, interagency affinity groups (VDH, DOC, 
DMAS, DBHDS), and/or community advisory groups.  Follow the HIV model to monitor and 
evaluate the implementation of this elimination plan. 

5.2.2	 Improve VA Hepatitis Coalition website to include resources and ways to get involved. 

5.2.3	Focus on networking and interaction among providers and clinicians through enrollment, 
groups, activities, and events.

Objective 5.3: Identify, evaluate, and scale up best practices through research 
implementation and communication

Strategies:

5.3.1	Work with private stakeholders to identify partner sites to participate in data collection/
validation studies for diagnostic technologies seeking FDA approval or CLIA waiver.  

5.3.2	Ensure Licensing Boards include updated hepatitis guidelines in renewals or send out 
information.

Objective 5.4: Improve mechanisms to measure, monitor, evaluate, and report 
progress toward achieving organizational, local, and national goals

Strategies:

5.4.1	Establish annual reporting requirements for the progress of viral hepatitis elimination in VA. 

5.4.2	Conduct an annual VH state event to update stakeholders about changes in 
recommendations, discuss collective strategies/solutions.
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5.4.3	Provide information updates about treatment access, Virginia’s national viral hepatitis 
elimination ranking, and recent data/trends.

Goal 6: Secure Sustainable Funding to Address Viral Hepatitis Epidemics

Objective 6.1: Communicate the need for state funding sources to support viral 
hepatitis elimination. 

Strategies:

6.1.1	Work with public and private stakeholders to secure funding for viral hepatitis elimination. 
Specifically, fund community screening, testing, vaccination (HAV and HBV), and treatment 
for those uninsured/underinsured. 

6.1.2	 Identify private sponsors for elimination initiatives.

6.1.3	Develop state budget amendment/justification for funding request and submit to decision 
makers for consideration.

6.1.4	Work with agency leadership to identify legislative champions for viral hepatitis prevention 
and elimination policy development and implementation.

Objective 6.2: Establish a task force to ensure the success of Virginia’s viral 
hepatitis elimination plan

Strategies:

6.2.1	Establish district or regional level stakeholder groups to organize and activate public/private/
community stakeholders.

6.2.2	Develop a charter for the oversight task force.
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Definitions
Syndemic - A situation in which two or more interrelated 

biological factors work together to make a disease or 
health crisis worse 

Acute Hepatitis - Short-term infection, usually resolved within 
six months of exposure to the virus

Chronic Hepatitis - Long-term infection, lasts longer than six 
months

Probable Case (HCV) - Case classification when a person 
only has a positive test result for antibodies to hepatitis C 
virus and no test result for HCV RNA  

Confirmed Case (HCV) - Case classification when a person 
has a positive test result for HCV RNA or a positive test 
indicating the presence of hepatitis C viral antigen(s)

Status Neutral – A whole-person approach to HIV prevention 
and care that focuses on engaging and retaining a person 
in services regardless of their HIV status

Status Neutral – A whole-person approach to HIV prevention 
and care that focuses on engaging and retaining a person 
in services regardless of their HIV status

Nontraditional Setting – Settings outside of a conventional 
medical or clinical setting, such as CLIA-waived rapid 
testing sites, mobile outreach, and field testing

Disparity – Health difference that adversely affects 
disadvantaged populations in comparison to a reference 
population, based on one or more health outcomes

Acronyms
CDC - Centers for Disease Control and Prevention 

CHARLII - Comprehensive HIV/AIDS Resources and 
Linkages for Individuals Experiencing Incarceration 

CHR - Comprehensive Harm Reduction, inclusive of SSP 

CLIA - Clinical Laboratory Improvement Amendments

CPT - Current Procedural Terminology (CPT®) codes 

COVID-19 - Coronavirus Disease 2019

CSBs - Community Service Boards

DAA - Direct-Acting Antivirals 

DMAS - Department of Medical Assistance Services

DBHDS - Department of Behavioral Health and 
Developmental Services

DOC - Department of Corrections

ED - Emergency Department 

ELR - Electronic Lab Reports

FDA - Food and Drug Administration

HAV - Hepatitis A Virus

HBIG - Hepatitis B Immune Globulin

HBV - Hepatitis B Virus

HBcAb - HBV Core Antibody

HBsAb - HBV Surface Antibody

HBsAg - HBV Surface Antigen

HCV - Hepatitis C Virus

HDV- Hepatitis Delta Virus

HEPC - Hepatitis C Education and Patient Connection

 

HMS - Health Management System

IDU - Injection Drug Use

Labs - Laboratories

LGBTQI - Lesbian, Gay, Bisexual, Transgender, Queer, & 
Intersex

LHDs - Local Health Departments

MAT - Medication-Assisted Therapy

MSM - Men Who Have Sex with Men

PWH - People With HIV/AIDS

PWID - People Who Inject Drugs

PWLE - People with Lived Experience

PWUD - People Who Use Drugs

SPS - STD Prevention Services

SSPs - Syringe Service Programs

STI - Sexually Transmitted Infections

UVA - University of Virginia

U.S. - United States

VA - Virginia

VA MAP - Virginia Medication Assistance Program

VHC - Virginia Hepatitis Coalition

VDH - Virginia Department of Health

VEDSS - Virginia Electronic Disease Surveillance System

VH - Viral Hepatitis

VPHBP - Virginia Perinatal Hepatitis B Prevention
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