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Title: Hepatitis C: Illuminating the Silent Epidemic
Significance to Public Health: Hepatitis C (HCV) is the most prevalent chronic blood-borne infection in the US with approximately 3.5 million cases as of 2015. Despite staggering rates, there is no centralized surveillance effort and data are inconsistent. Exposure to infected blood is the primary route of transmission; this knowledge combined with a growing opioid epidemic has vaulted HCV into the spotlight as a public health concern.
Background and Rationale for the Project: Acute HCV is a nationally notifiable disease, yet Delaware and nine other states lack surveillance data. In Delaware, this is caused by three primary issues: 1) the large volume of cases has overwhelmed current investigation protocols, 2) HCV poses unique challenges for classification, and 3) the surveillance position is staffed inconsistently.
Methods: An HCV investigation-tracking database was designed and corresponding operating procedures were implemented. Investigation forms were revised to meet the Council on State and Territorial Epidemiologist’s classification matrix. A manual outlining program structure and protocols was produced. 
[bookmark: _GoBack]Results: All reported cases are now investigated by the state. The database organizes cases and ensures equitable investigation efforts by standardizing procedures into a low-investment, scalable process. Preliminary system tracking data project the system can handle 2,200 cases annually, the average of the past five years when surveillance was active was 1,200 cases annually. Once investigation procedures have been completed, every case that is investigated can be classified along the HCV diagnostic spectrum. A single full-time employee can manage the system, and the manual allows for continuity during a staffing change.
Implications: The gaps and variability currently present in national hepatitis surveillance efforts necessitate access to a quick-start solution for the one-in-five states lacking HCV surveillance. This system delivers a standardized data management process with affordable implementation, bringing light into the dark areas of this vast epidemic. 

