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https://ndc.services.cdc.gov/case-definitions/hepatitis-b-acute-2012
https://ndc.services.cdc.gov/case-definitions/hepatitis-b-chronic-2012
https://ndc.services.cdc.gov/case-definitions/hepatitis-b-perinatal-virus-infection-2017/
https://ndc.services.cdc.gov/case-definitions/hepatitis-c-acute-2020/
https://ndc.services.cdc.gov/case-definitions/hepatitis-c-chronic-2020
https://ndc.services.cdc.gov/case-definitions/hepatitis-c-perinatal-infection-2018
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REPORT HIGHLIGHTS: HEPATITIS B SURVEILLANCE 
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https://health.data.ny.gov/Health/Hepatitis-B-Birth-Dose-Vaccination-Rates-Beginning/favj-y88j/data
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REPORT HIGHLIGHTS: HEPATITIS C INITIATIVES AND SPECIAL STUDIES 
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https://www.cdc.gov/hepatitis-b/hcp/diagnosis-testing/index.html
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lnfographic 6: Hepatitis B, Newly Reported Acute Cases, 

Risk Factors, NYS (excl. NYC), 2023 

In 2023, 42% of newly reported acute hepatitis B cases had no known history of hepatitis B vaccination. 

When analyzing only cases with known risk factors, 73% of newly reported acute cases had no known 

history of hepatitis B vaccination . 

• • 
--

In 2023, 25% of newly reported acute hepatitis B cases in males were among men who have sex with men 

(MSM). When analyzing only cases with known risk factors, 29% of newly reported acute cases in males 

were among men who have sex with men. 

In 2023, 19% of newly reported acute hepatitis B cases indicated other, non-injection drug use as a risk 

factor. When analyzing cases with known risk factors, 23% of newly reported acute cases indicated other, 

non-injection drug use. 

Figure 6.1: Newly Reported Acute Hepatitis B Cases, Risk Factor Information, NYS (excl. NYC), 2023 

15% 42% 
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Department 
of Health 

Note. Categories are not mutually exclusive. See Variable Definition on page 5 for additional information. For acute hepatitis B cases, risk factor information is collected for the individual's 

exposure window period. See Tables 1.9 in the Data Appendix for additional information. 
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Confirmed hepatitis C cases have a positive antibody screening, 
followed by a positive RNA result, which confirms active infection. 

Probable hepatitis C cases indicate persons who had a positive 
antibody screening but active infection cannot be confirmed 
because RNA testing wasn’t performed. Reflexed RNA testing 

increases complete and timely diagnosis, which allows for care 
and treatment to be initiated sooner. 

Figure 9.1 Newly Reported Acute, Chronic, and Perinatal Hepatitis C Cases, NYS (excl. NYC), 2023 

Figure 9.2 Newly Reported Hepatitis C Cases by Year, NYS (excl. NYC), 2012-2023 

Infographic 9: Hepatitis C, Newly Reported Cases, 
NYS (excl. NYC), 2023 

25.7 
cases per 100,000 pop.  

2,921 

Newly reported 
hepatitis C:  

85.1% confirmed 
14.9% probable 

Chronic hepatitis C represents individuals that were likely 
infected years before initial report while Acute hepatitis C 
indicates more recent infection. Perinatal hepatitis C is 
classified as infants < 3 years old that were infected following 
birth from a pregnant person living with hepatitis C.  

Newly reported cases of hepatitis C 

Notes. The NYS Hepatitis C Testing Law was implemented in 2014, acute and chronic case definitions were changed in 2016 and 2020, the hepatitis 
C perinatal case definition was established in 2018. Rates per 100,000 are based on 2020 US Census Data. See tables 2.1,2.3,2.4 in the Data Appendix 
for additional information. 
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From 2022 to 2023, newly 
reported hepatitis C cases 
have decreased by 13.6% 

From 2014 to 2023, newly reported hepatitis C 
cases have decreased by 66.9% 
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In 2023:

Newly Reported 
Cases in Males per 

100,000 pop.:  

32.1
Newly Reported Cases 

in Females per 
100,000 pop.: 

19.3

From 2022 to 2023 there was a 16.9% decrease in the number of female cases of reproductive age. In 2023, 57% of female cases 
were of reproductive age, the lowest percentage since 2015.

In 2023, 62% of all newly reported hepatitis C cases were male.
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Notes. Sex data represents sex at birth. Gender identity is not presented in the infographics of this data report. See Variable Definition and About 
Data on pages 5 & 6. See Table 2.1,2.2,2.3 in the Data Appendix for additional information. 

Infographic 10: Hepatitis C, Newly Reported Cases, by 
Sex and Age, NYS (excl. NYC), 2023 

Figure 10.1: Number of Newly Reported Hepatitis C Cases by Sex and Year, 
NYS (excl. NYC), 2012-2023
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Figure 10.3: Newly Reported Hepatitis C Cases Among Females of 
Reproductive Age (15-44 years), NYS excl. NYC, 2023
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Figure 10.2: Newly Reported Hepatitis C Cases by Sex and Age Group, NYS (excl. NYC), 2023
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32% 45%

53% 25%

in 2012 in 2023

in 2012 in 2023

of all newly reported hepatitis C cases

of all newly reported hepatitis C cases

People Aged <40 years

Baby Boomers
(Born 1945-1965)

In 2012, 52.6% of all newly diagnosed cases of hepatitis C were diagnosed in Baby Boomers (people born between 1945-1965) 
while those less than 40 years of age at the time of their diagnosis accounted for 32% of all cases. In 2023, 44.9% of all newly 

diagnosed cases of hepatitis C were in those under 40 years of age while only 24.8% were in the Baby Boomer population. 

Infographic 11: Hepatitis C, Newly Reported Cases Among 
Selected Birth Cohorts, NYS (excl. NYC), 2012-2023

Notes. See Table 2.5 in the Data Appendix for additional information. 

Figure 11.2:  Number of Newly Reported Hepatitis C Cases Less than 40 Years of 
Age and Born Between 1945-1965, 2012-2023 

While the number of newly reported cases of hepatitis C in the Baby Boomer population peaked in 2014, newly reported 
cases among individuals <40 years of age peaked in 2017.

0%

10%

20%

30%

40%

50%

60%

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

Percent of total cases age <40 at time of diagnosis

Percent of total cases born between 1945-1965

Year

Pe
rc

en
t

2,229

2,707

3,452 3,950 4,074 4,179

3,547

2,873

2,075 1,936
1,593

1,312

3,621 3,141 4,094 3,353 2,876 2,624 2,056 1,580 1,103 1,055 874 724
0

1,000

2,000

3,000

4,000

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

Number of cases <40 years of age
at time of diagnosis

Number of cases born between
1945-1965

Year

Nu
m

be
r o

f C
as

es

Figure 11.1: Percent of Newly Reported Hepatitis C Cases Less than 40 
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Figure 12.1: Newly Reported Hepatitis C Cases and Rates per 100,000 pop. by NYS Region (excl. NYC), 2023

Since peaking in 2014, rates across all regions of the state have decreased. NY Penn/ Binghamton region has 
had the highest case rate per 100,000 pop. since 2017.

Infographic 12: Hepatitis C, Newly Reported Cases and Rates, 
by Region and Year, NYS (excl. NYC), 2023 

Notes. Regional case counts and rates exclude cases in persons incarcerated in the Department of Corrections and Community Supervision 
(DOCCS). See table 2.6 in the Data Appendix
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Figure 12.2: Newly Reported Hepatitis C Cases, Rate
Per 100,000 pop., by Region, NYS (excl. NYC), 2023

In 2023, NY Penn/ Binghamton 
(43.3) and Mid-Hudson Valley 

(36.6) had the highest case 
rates per 100,000 population.

Figure 12.3: Newly Reported Hepatitis C Cases, Rate per 100,000 pop. by NYS Region (excl. NYC), 
2012-2023
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Infographic 13: Hepatitis C, Newly Reported Cases by County, 
NYS (excl. NYC), 2023 

Notes. Regional case counts and rates at the county level exclude cases in persons incarcerated in the Department of Corrections and 
Community Supervision (DOCCS). Case rates per 100,000 pop. are calculated based on 2020 US Census data. See About Data on page 6 in this 
report. See Table 2.7 in the Data Appendix for additional information. 

Figure 13.2: Newly Reported Hepatitis C Case Rate per 100,000 pop., NYS (excl. NYC), 2023

Figure 13.1: Newly Reported Hepatitis C Cases by County, NYS (excl. NYC), 2023

In 2023, the highest number 
of newly reported hepatitis C 
cases were in Suffolk (294)

and Erie counties (243).
Nassau (198), Westchester

(196), and Monroe (155) 
counties also reported a high 

number of cases.

The highest rates 
of newly reported 
hepatitis C cases 

per 100,000 
population in 
2023 were in 

Essex (58.9) and 
Chautauqua 

(55.7) counties. 
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Infographic 14: Hepatitis C, Newly Reported Cases by 
Race, Ethnicity, Sex, and Age, NYS (excl. NYC), 2023

Note. Race data is missing for 23.5% of all hepatitis C cases, 23.2% among females, 23.6% among males, 21.3% for persons <40 years, and 25.2% 
for persons 40+ years. Ethnicity is missing for 34.6% of all hepatitis C cases, 34.0% among females, 34.9% among males, 31.6% for persons <40 
years, and 37.0% for persons 40+ years. Sex data represents sex at birth. Gender identity is not presented on this data report. See Variable 
Definitions on page 5 for additional information. See tables 2.8,2.9 in the Data Appendix for additional information.

Where race and ethnicity were reported, the highest percentage of newly reported cases of hepatitis C were among White persons and 
those of non-Hispanic ethnicity for both males and females and persons aged <40 and 40+ years.  A larger proportion of males with 

hepatitis C occurred in communities of color than seen in females.  In addition, a larger proportion of individuals with hepatitis C aged 
40 years or older occurred in communities of color than those aged < 40 years.
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Figure 14.1: Hepatitis C, Newly Reported Cases by Sex, Race, and Ethnicity,
Excluding Cases with Unknown Race and Ethnicity, NYS excl. NYC, 2023
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Figure 14.2: Hepatitis C, Newly Reported Cases by Age, Race, and Ethnicity, 
Excluding Cases with Unknown Race an Ethnicity, NYS excl. NYC, 2023
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In 2023, 51%% of newly reported cases of acute hepatitis C indicated injection drug use as a risk factor.
When analyzing cases with known risk factors, 73% of newly reported acute cases indicated injection drug 
use.

Additionally, 49% of newly reported cases of acute hepatitis C indicated other, non-injection drug use as a 
risk factor. When analyzing cases with known risk factors, 74% of newly reported acute cases indicated 
other, non-injection drug use. 

In 2023, 25% of newly reported cases of acute hepatitis C indicated having been incarcerated. When 
analyzing cases with known risk factors, 47% of newly reported acute cases indicated having been 
incarcerated. 

Infographic 15: Hepatitis C, Newly Reported Acute Cases, Risk 
Factors, NYS (excl. NYC), 2023 

Note. Categories are not mutually exclusive. See Variable Definitions on page 5 for additional information. For acute hepatitis C cases, risk factor information is collected for exposure 
window period. See Table 2.10 in the Data Appendix for additional information. 

Figure 15.1: Newly Reported Acute Hepatitis C Cases, Risk Factor Information, NYS (excl. NYC), 2023
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In 2023, 22% of newly reported cases of chronic hepatitis C indicated injection drug use as a risk factor.
When analyzing cases with known risk factors, 73% of newly reported chronic cases indicated injection 
drug use. 

Additionally, 20% of newly reported cases of chronic hepatitis C indicated other, non-injection drug use 
as a risk factor. When analyzing cases with known risk factors, 73% of newly reported chronic cases 
indicated other, non-injection drug use. 

In 2023, 11% of newly reported cases of chronic hepatitis C indicated having been incarcerated. When 
analyzing cases with known risk factors, 52% of newly reported chronic cases indicated having been 
incarcerated. 

Figure 16.1: Newly Reported Chronic Hepatitis C Cases, Risk Factor Information, NYS (excl. NYC), 2023

Note. Categories are not mutually exclusive. See Variable Definitions on page 5 for additional information. For chronic hepatitis C cases, risk factors indicate risk over the individual’s 
lifetime.  See Table 2.11 in the Data Appendix for additional information. 

Infographic 16: Hepatitis C, Newly Reported Chronic Cases, 
Risk Factors, NYS (excl. NYC), 2023 
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Of 101,466 individuals in NYS (excluding NYC) with any positive hepatitis C test, indicating either past or current infection with hepatitis C 
from 2016 to 2021, 91.9% received viral testing in the follow-up period (from 2016 through 2022). 55.7% of those receiving viral testing 
had a positive RNA test (indicating initial infection).  Of those initially infected, 62.8% individuals were cured or cleared their infection and 
among those, 10.4% had a persistent infection or experienced reinfection. 

Infographic 17: Hepatitis C Virus Clearance Cascade,  
NYS (excl. NYC), 2022 

Figure 17.2: Laboratory-based Hepatitis C Virus Clearance Cascade Percentages, NYS (excl. NYC), by Age, 
Sex, Race, and Ethnicity, 2016-2022 

Notes. Race: *Native American/Alaskan Native, **Native Hawaiian/Pacific Islander. Ethnicity: *Hispanic, **non-Hispanic. See About Data in this 
report on page 6. See Tables 3.1, 3.2 in the Data Appendix for additional information.  

Figure 17.1: Laboratory-Based Hepatitis C Virus Clearance Cascade, NYS (excl. NYC), 2016 - 2022 

In 2021, the Centers for Disease Control and Prevention (CDC) developed a method to use laboratory results to track the numbers and 
percentages of people who are tested for and cured of hepatitis C. The results of this HCV Clearance Cascade are shown below. 
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Infographic 18: Newly Reported Cases of Hepatitis C, NYS Department of 

Corrections and Community Supervision, 2023 

Figure 18.1: Newly Reported Hepatitis C Cases and Rates by Year, NYS DOCCS, 2012-2023 

Figure 18.3: Newly Reported Hepatitis C Cases by 

Sex and Age, NYS DOCCS, 2023 

There were 118 newly

reported cases of hepatitis C in 
the New York State Department 
of Corrections and Community 

Supervision (NYS DOCCS). 

When risk factor information 
was available, non-injection 
and injection drug use were 

the most common risk factors 
for newly reported cases. 

Most newly reported hepatitis C cases were in males
(89.6%). The age group with the most cases for both

males and females was 30-34 (30%).

Between 2012-2023, 4,873 cases of 

hepatitis C were first diagnosed in the NYS 

DOCCS and reported to the NYSDOH. The 

rate and the total number of newly 

reported cases peaked in 2014 and has 

decreased in the following years. In 2023, 

the number of newly reported cases 

reached a decade low of 118, representing 

a 83% reduction in comparison to 2014.  

Figure 18.4: Newly Reported Cases of Hepatitis C by 

Race/Ethnicity, NYS DOCCS, 2023 

Figure 18.2: Newly Reported Acute and Chronic Hepatitis C Cases by Year, NYS DOCCS, 2012-2022 

Hepatitis C RNA testing, which confirms 

current infections, was conducted on 97% of 

newly reported hepatitis C cases in 2023. 

There was a 32% decrease in chronic cases 

of hepatitis C that were newly reported in 

2023 compared to 2022, while newly 

reported acute cases fell by 10%. 

Notes. Counts represent cases identified in DOCCS’ facilities in NYS (outside of NYC) that were not previously identified by NYSDOH and may differ from DOCCS’ 

internal counts, which are based on a different definition. Sex data represents sex at birth.  

Of newly reported hepatitis C cases, 83% were in males 

and 72% were in persons less than 40 years old.  

361.8 per 100,000 

individuals, was the rate 
of newly reported 

hepatitis C cases in the 
NYS DOCCS. 

In 2023:  

Where race and ethnicity were reported, the percentage 
of newly reported cases was highest among White and 
Non-Hispanic individuals. 

2%
60%

38%

3%
18%

0%
0%

18%
61%

0% 20% 40% 60% 80% 100%

Unknown
Non-Hispanic

Hispanic

Unknown
Other

Asian/Pacific Islander
American Indian/Alaskan

Black
White
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Infographic 19: Mortality due to Hepatitis B, Hepatitis C, or
Liver Cancer, NYS, 1999-2022

\

\ 

Deaths from Hepatitis B, Hepatitis C, and Liver Cancer – National Center for Health Statistics

                                                   Data source: National Center for Health Statistics, multiple causes of death file, available at Wonder.cdc.gov.       
Centers for Disease Control and Prevention, Viral Hepatitis and Liver Cancer Fact Sheet, March 2016 online

Age-adjusted liver cancer death rates 
in New York State (NYS) peaked at 

6.9/100,000 in 2012. From 2012 to 
2022 the rate decreased by 14.5%.

Age-adjusted hepatitis C death rates 
peaked at 4.7/100,000 in 2012. From 
2012 to 2022, the rate decreased by 

63.8%.

Age-adjusted hepatitis B death rates 
have remained lower than 1/100,000 

since 1999.

Figure 24.1: Age-Adjusted Death Rates Due to Hepatitis B & C and Liver Cancer, New York State: 1999-2022

Figure 24.2: Age-Adjusted Hepatitis C Death Rates by 
Race/Ethnicity, New York State: 1999-2022

From 2012 to 2022, among racial/ethnic groups with 20 or more hepatitis 
C deaths per year, age-adjusted death rates declined 62.4% in the non-
Hispanic Black population, 74.8% in the Hispanic population, and 53.6% in 
the White population. Despite these declines, age-adjusted death rates 
continue to be highest in the non-Hispanic Black and Hispanic populations.

When available, yearly age-
adjusted death rates in the 

Asian/Pacific Islander community 
were consistently lower than rates 

in the White population.

Yearly age-adjusted death rates 
in the Native American 
population were unavailable for 
all years. However, from 2012-
2020, the average age-adjusted 
death rate in this group was 
2.8/100,000. 

The age-adjusted death rate in 
the Native American population 
was lower than the rates in the 
Hispanic and non-Hispanic Black 
population (6.5/100,000 and 
6.4/100,000 respectively), but 
higher than the rates in the non-
Hispanic White and 
Asian/Pacific Islander 
population (2.2/100,000 and 
1.3/100,000 respectively).
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New York State Hepatitis C Testing Program

Figure 20.1: Hepatitis C Testing Program, Client Demographics, 2022 

Figure 20.2: Hepatitis C Testing Program, Region of Tested Clients, 2022

74.1%
DO NOT have

permanent housing

17.1%
are homeless, living on 

the street or in a shelter

39.5%
are insured by Medicaid

55.5%
have a reported history of 

injection drug use

1,987
Clients screened for 
hepatitis C antibody

645
Clients screened
antibody positive

32.5%
Reactivity Rate

Although clients tested were from 
across the state, most were located in 
New York City (33.3%) and Western 
New York (26.4%). These regions also 
had the largest number of participating 
testing agencies (9 and 8 respectively).

In 2022,

The Hepatitis C Testing Program provides free hepatitis C fingerstick testing supplies to agencies serving underinsured 
individuals at the highest risk of hepatitis C infection. Enrolled agencies also had access to free supplies for onsite hepatitis C

ribonucleic acid (RNA) specimen collection with dried blood spot to confirm or rule out current infection. Not all enrolled 
agencies opted for dry blood spot collection. In 2022, there were 25 enrolled agencies in the Hepatitis C Testing Program.

Of the clients screened:

19.1%

31.5%

23.4%

25.9%

0.2%

29 years
30-39 years
40-49 years

50+ years
Unknown

66.0%
29.2%

2.1%
0.4%
0.3%
0.1%
1.6%

0.4%

Man/Boy
Woman/Girl

Transgender Woman/Girl
Transgender Man/Boy

Non-Binary person
Gender Non-Conforming

Chose not to respond
Unknown

48.8%
26.5%

20.2%
2.3%

1.2%
0.6%
0.2%
0.1%
0.2%

Non-Hispanic, White
Hispanic

Non-Hispanic, Black
Multiple Races

Native American/Alaskan Native
Asian

Other Unspecified Race
Hawaiian/Pacific Islander

Unknown

Note. Data Source: AIDS Institute Reporting System (AIRS). See New York State Department of Health Hepatitis C Testing Program 
fact sheet at: https://www.health.ny.gov/publications/1805.pdf.

Infographic 20: New York State Hepatitis C Initiatives, Hepatitis C
Testing Program, 2022
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Figure 20.3: Hepatitis C Testing Program, Test Setting, and Availability of Onsite Hepatitis C RNA Testing, 2022

Figure 20.4: Hepatitis C Testing Program, Hepatitis C Care Continuum at Agencies That Offer On-Site Hepatitis C RNA 
Testing*, 2022 

Figure 20.3: Hepatitis C Testing Program, Test Setting, and Availability of Onsite Hepatitis

86.3% 
of antibody positive clients tested at agencies 

offering RNA tests onsite received an RNA test.  
vs  

66.7% 
of antibody positive clients tested at agencies that 
referred offsite for RNA tests received an RNA test.

Onsite - 95% Offsite - 5%

RNA testing is needed to confirm or 
rule-out current hepatitis C infection 

in individuals with a reactive 
antibody test. Offering RNA testing

onsite can reduce barriers to 
receiving this diagnostic test.

Test 
Setting1 

Most clients were tested at agencies offering onsite RNA testing

636

549

285
235

113

86.3%

51.9%

82.5%

48.1%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

0

100

200

300

400

500

600

700

Hepatitis C
Antibody +

Hepatitis C  RNA
Tested

Hepatitis C  RNA+ Returned for
Hepatitis C
 RNA Result

(Among RNA+)

Medical Referral
Kept

# % of Previous Bar

39.6% (113/285) 
of RNA + kept
medical referral

* 1,883 clients were were tested.

1 <1% of clients were tested at a Community Based Organization
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64.1%

35.1%

0.3%

0.3%

0.2%

Man/Boy

Woman/Girl

Chose not to respond

Transgender Man/Boy

Non-Binary person

New York State Hepatitis C Patient Navigation Program
The Hepatitis C Patient Navigation Program aims to increase the number of persons who inject drugs (PWID) who know 
their hepatitis C status and are linked to hepatitis C medical care and treatment. This is done by addressing patient- and 
systems-level barriers to hepatitis C care and treatment. The Program is based in seven Drug User Health Hubs located 

outside New York City (NYC). As expansions to Syringe Services Programs, the Health Hubs improve availability and 
accessibility of an array of health, mental health, and medication assisted treatment services. This summary describes the 

characteristics and outcomes of patients enrolled in the initiative from Nov. 2018 through Oct. 2022. 

Figure 21.1: Patient Navigation Program, Patient Demographics, 2018-2022 

Figure 21.2: Patient Navigation Program, Region of Residence of Enrolled Patients, 2018-2022 

1.0%
are in a carceral setting

(jail/prison)

11.2%
are homeless, 

living on the street or in a shelter

91.1%
are insured by Medicaid

95.6%
have a history of injection drug use

7
Navigation Programs  

19.0%
are in a residential drug treatment 

facility

Patient Navigation services are 
provided by seven drug user health 
hubs providing services across NYS
outside of NYC. The largest percentage 
of enrolled clients are in the 
Central/Syracuse region.

From Nov. 2018-Oct. 2022

1,071
Clients enrolled 

20.9%

46.3%

22.1%

8.0%

2.5%

0.1%

 29

30-39

40-49

50-59

60-69

70+

78.9%

10.9%

6.5%

2.3%

0.8%

0.3%

0.2%

White

Hispanic

Black

Native American/Alaskan Native

Hawaiian/Pacific Islander

Asian

Other Race/Ethnicity

Note. Data Source: AIDS Institute Reporting System (AIRS). See fact sheet available online at: 
https://www.health.ny.gov/diseases/communicable/hepatitis/hepatitis_c/docs/patient_navigation_program.pdf

ge 

( ) f h l bl l

Infographic 21: New York State Hepatitis C Initiatives, Hepatitis C 
Patient Navigation Program, 2022
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Figure 21.3: Patient Navigation Program, Patient Referral Source, 2018-2022

Figure 21.4: Patient Navigation Program, Hepatitis C Care Continuum: 2018-2022*

Priority Settings Identified in 
NYS Hepatitis C Elimination Plan

1. Correctional facilities, including jails, courthouses,
prisons
2. Harm reduction programs
3. Drug/substance use treatment program sites
4. Primary and routine health care offices,
community health providers, and federally qualified
health centers
5. Settings serving the homeless

60% of patients were referred from a 
priority setting serving people who use 

drugs

Other referral 
sources (40%)

Referred from substance 
use disorder treatment 

program (35%)

Referred from 
syringe service 
program (25%)

913 711 585 499 361 346

77.9% 82.3% 85.3%

72.3%

95.8%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

0

100

200

300

400

500

600

700

800

900

1,000

Enrolled and
Diagnosed

Linked to Care Started
Treatment

Completed
Treatment

Assessed for
Cure

Cured

Number % of Previous Bar

*Includes patients enrolled any time from Nov. 1, 2018 through Oct. 31, 2022 and reflects treatment status as
of December 7, 2023.
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Infographic 22: New York State Hepatitis C Initiatives,
Hepatitis C Care and Treatment Initiative, 2023

New York State Hepatitis C Care and Treatment Initiative

Figure 22.1: Hepatitis C Care and Treatment Initiative, Client Demographics, 
2021-2023 

Figure 22.2: Hepatitis C Care and Treatment Program, Region of Residence of Enrolled Clients, 2021-2023

7.7%
are homeless, 

living on the street or in a shelter

78.4%
have a history of injection drug use

2,058
Patients Enrolled

18.7%
are in a residential drug 

treatment program

78.1%
are insured by Medicaid

0.7%
are in a correctional facility

(jail/prison) 

From June 2021 through May 2023,

Ge
nd

er

The Hepatitis C Care and Treatment initiative supports primary care-based integrated models of hepatitis C care and 
treatment within Article 28 health care facilities that will: 1) increase the number of people living with hepatitis C who 

are linked to care; 2) increase hepatitis C treatment initiation and completion rates; and 3) increase the number of 
people cured of hepatitis C. This is accomplished by conducting targeted outreach and recruitment, linkage, and care 

coordination to assist people with hepatitis C and HIV/ hepatitis C in accessing timely hepatitis C medical care and 
appropriate supportive services delivered by a multidisciplinary team in a primary care setting. This summary describes 

the characteristics and outcomes of clients enrolled in the initiative from June 2021 through May 2023. 

14
Programs

14.2%

34.3%

21.7%

15.7%

11.4%

2.7%70+

63.2%
34.8%

0.7%
0.2%
0.1%
0.05%

Man/Boy
Woman/Girl

Transgender Woman/Girl
Transgender Man/Boy
Not sure/questioning

Non-Binary person
Chose not to respond

65.5%
17.8%

0.7%
0.1%

Non-Hispanic White
Hispanic

Non-Hispanic Black
Asian

Native American/Alaskan…
Hawaiian/Pacific Islander

Note. Data Source: AIDS Institute Reporting System (AIRS).

15.8%
12.3%

6.5% 4.8% 4.5% 3.6% 3.5%
0.5%

Western NY /
Buffalo

Northeastern
NY / Albany

NYC Finger Lakes
/ Rochester

Mid-Hudson
Valley

Nassau -
Suffolk

NY Penn /
Binghamton

Lower
Hudson
Valley

Central NY /
Syracuse

Unknown
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96.4%
92.9% 85.9% 86.5% 76.1%

98.3%
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10%

20%
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50%

60%

70%

80%

100%

 -

 500

 1,000

 1,500

 2,000

Enrolled Diagnosed Linked to Care Initiated
Treatment
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Number Percent of Previous bar

Figure 22.3: Hepatitis C Care and Treatment Program, Care Continuum, 2021-2023*

Figure 22.4: Hepatitis C Care and Treatment Program, Care Continuum, Percent of Enrolled Patients Progressing 
Through Continuum by Days from Enrollment to Treatment, 2021-2023*

*Includes patients enrolled any time from June 1, 2021 through May 30, 2023 and reflects treatment status as of
March 18, 2024.

86%

65% 64%
74%

52% 50%

0%

10%

20%

30%

40%

50%

60%

70%

80%

100%

Completed (%) Assessed for Cure (%) Cured (%)

Initiated Treatment in 0-30 days Initiated Treatment in 121+ days

Rapid treatment initiation is 
associated with higher levels 

of cure. Patients who 
initiated hepatitis C 

treatment within 30 days of 
enrollment were more likely 
to complete treatment, be 

assessed for cure, and cured 
than patients who took 4 
months or more to initiate 

treatment.
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Note: Data source: AIDS Institute Reporting System (AIRS).
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New York State Hepatitis C Innovative Models Initiative

Figure 23.1: Innovative Models, Client Demographics, 2019-2023 

Figure 23.2: Innovative Models, Hepatitis C Care Continuum, 2019-2023* 

16.9%
are homeless, 

living on the street or in a shelter

91.9%
are insured by Medicaid

87.7%
have a history of injection drug use 

308
Patients enrolled

3
Innovative Models of Care

From July 2019 through June 2023,

The Hepatitis C Innovative Models of Care Initiative addresses the needs and barriers people who inject drugs (PWID) 
who are diagnosed with hepatitis C face when hepatitis C services in traditional health care settings. Three agencies, 

each with a different model, are funded to provide hepatitis C services in a non-traditional setting, including: co-
location at a syringe exchange program/drug user health hub, onsite at a drug treatment program, and via mobile 
van or tele-health technology. This summary describes the characteristics and outcomes of clients enrolled in the 

initiative from July 2019 through June 2023. 

13.3%

36.4%

23.1%

17.2%

10.0%

30-39

40-49

50-59

60+

61.4%

26.3%

12.3%

White

Hispanic

Black

Infographic 23: New York State Hepatitis C Initiatives,
Innovative Models Initiative, 2023
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DATA APPENDIX 1- HEPATITIS B SURVEILLANCE DATA 

Female Male Total
Number Rate per Number Rate per Number Rate per 

Total 16.4 18.8

16
18.6

Age

-9 8
-14 4 1.1
-19 11
- 11.4 49 91
- 69
- 98 199
-
-44 46.6
-49 89 119
- 86 199
-
-64 84 186
-69
- 61 98
-

68
Region of Residence

14.1
46 8.9

9.9 14.8
11 16

-
69 9.1 9.9 144
86

Notes. 
a ia le e ni ons About 

Data 
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-

Female Male Total

Total Number Rate per Total Number 
pop. 

Total Number 
pop. 

2012 16.6
2013 19.4
2014 19.6
2015 18.9
2016 816 19.1 16.6
2017 848 14.8
2018 16.4
2019 16.4
2020 686 11.9 848
2021
2022 894
2023 16.4 18.8

-

No. of Chronic 
Cases

No. of Acute 
Cases

No. of Total 
Cases

Rate per 
100,000 pop. 

2012
2013 49
2014
2015
2016 16.6
2017
2018 16.4
2019 16.4
2020
2021
2022 19
2023 18.8

Notes. -
Variable 

De ni ons About Data 
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-
-

Total No. of Cases in Females No. of cases in Females of 
reproductive Age (15-44 years)

Percent of cases in females of 
reproductive age (15-44 years)

2012
2013
2014
2015
2016 816
2017 848
2018
2019
2020 686
2021
2022 894
2023 444

Notes -
Variable De ni ons About Data 
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- 

Central/Syracuse FingerLakes/Rochester Lower Hudson Valley Mid Hudson Valley

Number of 
Cases

Rate per 
100,000 pop. 

Number of 
Cases

Rate per 
100,000 pop. 

Number of 
Cases

Rate per 
100,000 pop. 

Number of 
Cases

Rate per 
100,000 pop. 

2012 181 14.9
2013
2014 14.8
2015
2016
2017 186 148 11.6
2018 11.4 8.1
2019 111 11.6
2020 8.1
2021
2022 111
2023 14.8

- 

NY Penn/Binghamton Nassau-Suffolk Northeastern 
NY/Albany Western NY/Buffalo Statewide Total

No. of 
Cases

Rate per 
100,000 pop. 

No. of 
Cases

Rate per 
100,000 pop. 

No. of 
Cases

Rate per 
100,000 pop. 

No. of 
Cases

Rate per 
100,000 

pop. 

No. of 
Cases

Rate per 
100,000 pop. 

2012 196
2013 16 11.1
2014 6.8 168 11.1
2015 148 9.8
2016 16.6
2017
2018 194 9.8 16.4
2019 8.9 181 11.6 16.4
2020 8.9 161
2021 14.1
2022
2023 16 144 18.8

Notes. -

Variable De ni ons About Data 
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County Number 
of Cases

2020 
Population

Rate per 
100,000 

Pop.
Albany

Allegany 1
Broome 6.6

Cattaraugus 1
Cayuga 9 11.8

Chautauqua 6
Chemung
Chenango 1

Clinton 4
Columbia
Cortland 4 8.6
Delaware 1
Dutchess 46

Erie 164
Essex

Franklin 4 8.4
Fulton

Genesee
Greene

Hamilton
Herkimer 1
Jefferson 9

Lewis
Livingston 1 1.6
Madison 8 11.8
Monroe

Montgomery
Nassau

County Number 
of Cases

2020 
Population

Rate per 
100,000 

Pop.
Niagara
Oneida 16.4

Onondaga 16.4
Ontario 4
Orange
Orleans
Oswego 6
Otsego 1
Putnam 11

Rensselaer 9
Rockland
Saratoga

Schenectady
Schoharie 1
Schuyler
Seneca

St. Lawrence 14
Steuben
Suffolk
Sullivan

Tioga 4.1
Tompkins 11

Ulster
Warren 1

Washington 4
Wayne 1 1.1

Westchester
Wyoming

Yates 1

Notes. 
Variable De ni ons About Data

45



T

Persons <40 Years of Age Persons 40+ Years of Age Total

Number of Cases Percent of 
Cases

Number of 
Cases

Percent of 
Cases

Number of 
Cases

Percent of 
Cases

Race

116 169

168 494

489
Ethnicity

91 146
-

T

Female Male Total

Number of Cases Percent of 
Cases

Number of 
Cases

Percent of 
Cases

Number of 
Cases

Percent of 
Cases

Race

118

494

Ethnicity
146

-
494

Notes. 

Variable De ni ons About Data 
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Yes No Unknown Total

Number 
of Cases Percent Number 

of Cases Percent Number 
of Cases Percent Number 

of Cases

Unvaccinated against hepatitis B 11 4 11
Other, non-injection drug use 4
>1 sex partner 4
MSM (Men who has sex with men) 4 16
Injection drug use 1
Close contact with person who has hepatitis B
Tattoo or Piercing
Diabetic
Incarceration 1 4
Treated for a sexually transmitted infection 1
Underwent hemodialysis 1 4
Worked in public safety/medical field 1 

Yes No Unknown Total

Number 
of Cases Percent Number 

of Cases Percent Number 
of Cases Percent Number 

of Cases

Unvaccinated against hepatitis B
Close contact with a person with hepatitis B
Diabetic
Treated for sexually transmitted infections (STI) 416
Ever incarcerated
Other, non-injection drug use
Injection drug use
Worked in public safety/medical field
MSM (Men who has sex with men) 18
Underwent hemodialysis

Notes. 
Variable 

De ni ons About Data 
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DATA APPENDIX 2 - HEPATITIS C SURVEILLANCE DATA 

Female Male Total

Number of Rate per 

pop. 

Number of Rate per 

pop. 

Number of Rate per 

pop. 
Total

6 9
1.4 1.8

Age
6 9

-9 8
-14
-19 4.1 11
- 44 11.4 94
-
-
- 146
-44
-49 144
- 186
- 14.4 118
-64
-69 86
- 48 16.8 91
- 19.9

49
Region of Residence

166

149

48
- 19.9 16.9

444

Notes. 4 
Variable De ni ons About Data 
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-
-

Total Number of Cases in 
Females

No. of cases in females of 
Reproductive Age (15-44 years)

Percent of cases in females of 
reproductive age (15-44 years)

2012
2013
2014
2015
2016
2017
2018
2019
2020
2021
2022
2023

-

Female Male Total

Total Number of 
pop. 

Total Number of Rate per Total Number of Rate per 

2012 44.1
2013
2014
2015
2016
2017 88.8
2018
2019
2020
2021
2022
2023

Notes. 

  
Variable De ni ons About Data 
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-

Number of Chronic 
Cases

Number of Acute 
Cases

Number of Total 
Cases

Rate per 100,000 
pop. 

2012
2013
2014 114
2015
2016 198
2017
2018
2019
2020
2021
2022
2023

- -

Number of cases <40 
years of age at time 

of diagnosis

Percent of total cases <40 
years of age at the time 

of diagnosis

Number of cases 
born between 
1945-1965**

Percent of total cases 
born between 1945-

1965
2012
2013
2014
2015
2016
2017
2018
2019
2020
2021
2022
2023

Note. - Variable De ni ons About Data 
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- 

Central/Syracuse FingerLakes/Rochester Lower Hudson Valley Mid Hudson Valley

Number 
of Cases

Rate per 
100,000 pop. 

Number 
of Cases

Rate per 
100,000 pop. 

Number 
of Cases

Rate per 
100,000 pop. 

Number of 
Cases

Rate per 
100,000 pop. 

2012 68.9 689
2013
2014 64.6
2015 91.8
2016 86.6 84.1
2017 89.9
2018
2019 66.1
2020
2021 486
2022
2023

- 

NY 
Penn/Binghamton Nassau-Suffolk Northeastern 

NY/Albany Western NY/Buffalo Statewide Total

Number 
of Cases

Rate per 
100,000 

pop. 

Number 
of Cases

Rate per 
100,000 

pop. 

Number 
of Cases

Rate per 
100,000 

pop. 

Number of 
Cases

Rate per 
100,000 

pop. 

Number 
of Cases

Rate per 
100,000 

pop. 
2012
2013 984
2014
2015
2016 99.8 61.1
2017 48.1
2018 884
2019
2020 664
2021 19.9
2022 481
2023 16.9 444

Notes. 

Variable De ni ons About Data 
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Table 

County Number 
of Cases

2020 
Population

Rate per 
100,000 Pop. 

Albany
Allegany
Broome 46.4

Cattaraugus 41.6
Cayuga

Chautauqua
Chemung
Chenango 18

Clinton
Columbia 19
Cortland 44.9
Delaware
Dutchess 98

Erie
Essex

Franklin 48.4
Fulton

Genesee 11 18.9
Greene

Hamilton 1
Herkimer 11
Jefferson

Lewis 9
Livingston
Madison 14
Monroe

Montgomery
Nassau 198

County Number 
of Cases

2020 
Population

Rate per 
100,000 Pop. 

Niagara
Oneida

Onondaga
Ontario
Orange
Orleans
Oswego
Otsego 14
Putnam 19

Rensselaer 41
Rockland
Saratoga 46

Schenectady
Schoharie
Schuyler 4
Seneca

St. Lawrence
Steuben
Suffolk
Sullivan

Tioga
Tompkins

Ulster
Warren

Washington 11
Wayne

Westchester 196
Wyoming 4 9.9

Yates 8.1

Notes. 
Variable De ni ons About Data 
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Female Male Total

Number 
of Cases

Percent 
of Cases

Number 
of Cases

Percent 
of Cases

Number 
of Cases

Percent 
of Cases

Race

188
9 14

46

686

Ethnicity

-

Persons <40 Years 
of Age

Persons 40+ Years 
of Age Total

Number 
of Cases

Percent 
of Cases

Number 
of Cases

Percent 
of Cases

Number 
of Cases

Percent 
of Cases

Race

11 14
46

686
Ethnicity

118
-

Notes. -

Variable De ni ons About Data 
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Yes No Unknown Total

Number
of Cases Percent Number

of Cases Percent Number
of Cases Percent Number 

of Cases
Injection drug use 64
Other, non-injection drug use
Incarceration
Close contact with person who has hepatitis C
Treated for a sexually transmitted infection
Tattoo or Piercing
Diabetic
>1 sex partner
Underwent hemodialysis
Worked in public safety/medical field 9 99 99
MSM (Men who has sex with men) 41

Yes No Unknown Total

Number
of Cases Percent Number

of Cases Percent Number
of Cases Percent Number 

of Cases

Injection drug use
Other, non-injection drug use
Ever incarcerated
Close contact with person who has hepatitis C
Treated for a sexually transmitted infection
>1 sex partner
Diabetic 66

Worked in public safety/medical field
MSM (Men who has sex with men) 198
Transfusion, transplant, clotting factor 
recipient*
Underwent hemodialysis

Notes. 
. 

Variable De ni ons About Data 

54



Table 3.1 Time Frame and Definitions for the 2022 Laboratory-Based Hepatitis C Virus Clearance Cascade

Cascade starting point: January 1, 2016, the date when hepatitis C virus RNA negative/“not detected” reporting was fully implemented in New York State.

Step 1—Ever infected. All individuals with any positive/“detected” HCV test (anti-HCV, RNA, detectable genotype, or core antigen) performed from the starting 
point through the end of the ever-infected period (December 31, 2021). The test performance date is the specimen collection date (or laboratory result date if 
specimen collection date is not available). All individuals who are known to be living outside the jurisdiction or deceased as of the end of the follow-up period 
(December 31, 2022) should be excluded entirely from the cascade.

Step 2—Viral testing performed. This category includes all individuals who were ever infected (Step 1):
• 2a - No HCV viral test reported—All individuals who have no HCV viral test performed by the end of the follow-up period (December 31, 2022).
• 2b - HCV viral test performed—All individuals who have any HCV viral test performed by the end of the follow-up period (December 31, 2022),

regardless of the result.

Step 3—Initial infection status. This category includes all individuals with viral testing performed (Step 2b):
• 3a – Initial HCV infection cured or cleared—All individuals whose initial HCV viral test result performed during the follow-up period (through December

31, 2022) was “not detected.”
• 3b - Initial HCV infection present—All individuals whose initial HCV viral test result performed during the follow-up period (through December 31,

2022) was “detected.”

Step 4—Cured or cleared. This category includes all individuals with an initial HCV viral test result “detected” (Step 3b):
• 4a – HCV infection not cured or cleared during the cascade timeframe—All individuals where no subsequent HCV viral test results were performed or

where all subsequent HCV viral test results during the follow-up period (through December 31, 2022) were “detected.”
• 4b – HCV infection cured or cleared during the cascade timeframe—All individuals where a subsequent HCV viral test result “not detected” was
performed during the follow-up period (through December 31, 2022).

Note: The cascade is unable to distinguish between cured (referring to successful treatment response) and cleared (referring to natural, spontaneous clearance). 
Note: A patient with a single, detectable HCV RNA result would populate all of the first four Steps—Step 1, Step 2b, Step 3b, and Step 4a .

Step 5—Persistent infection or reinfection.
• 5a – Persistent infection or reinfection—All individuals where a negative/ “not detected” result (Step 3a) is followed by an HCV viral test result
positive/“detected.”
• 5b – Persistent infection or reinfection—All individuals where a negative/ “not detected” result (Step 4b) is followed by an HCV viral test result

positive/“detected.”

Note: The cascade is unable to distinguish among the reasons for persistent infection (e.g., incomplete treatment, treatment failure, viral breakthrough), 
reinfection, or false positive reports (rare). For simplicity, there is no minimum time period after an HCV viral negative/“not detected” test result (cured or
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cleared) and before a subsequent HCV viral positive/“detected” test result occurs to qualify as a persistent infection or reinfection. Regardless of whether these 
infections represent persistent infections or reinfections, this group represents an important opportunity for linkage to care and treatment. 

All individuals known to be living outside the jurisdiction or deceased as of the end of the follow-up period (December 31, 2022) were excluded from 
the cascade. 
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 Notes. See on page 5 and on page 6 in this report. 

Ever Infected  Cured/Cleared  
Number 

(1) 
Number 

(2b) 
Percent of Previous 

Column(2b/1) 
Number 

(3b) 
Percent of Previous 

Column(3b/2b) 
Number 

(4b) 
Percent of Previous 

Column (4b/ 3b) 
Number 

(5b) 
Percent of Previous 

Column(5b/4b) 
Total 101,466 93,242 91.8 51,910 55.6 32,577 62.7 3397 10.4 

 
     

<20 537 450 83.8 128 28.4 61 47.6 5 8.2 
20-29 6,755 6,184 91.5 3,523 56.9 1,969 55.8 300 15.2
30-39 20,314 18,790 92.5 12,514 66.6 7,149 57.1 1,112 15.5
40-49 14,916 13,782 92.4 8,585 62.2 5,108 59.5 693 13.5
50-59 16,408 15,164 92.4 8,167 53.8 5,363 65.6 494 9.2 
60-69 27,860 25,667 92.1 12,984 50.5 9,007 69.3 556 6.1 

70+ 14,598 13,176 90.2 5,990 45.4 3,919 65.4 237 6.0 
Sex 

Female 40,856 37,494 91.7 18,421 49.1 11,435 62.0 1,065 9.3 
Male 60,430 55,595 92.0 33,403 60.0 21,103 63.1 2,327 11.0

Unknown 180 153 85.0 86 56.2 39 45.3 5 12.8
 

Asian 1,396 1,266 90.6 481 37.9 331 68.8 25 7.5 
Black/African American 11,960 11,236 93.9 6,584 58.6 4,276 64.9 388 9.0 

 401 395 98.5 243 61.5 178 73.2 47 26.4

 
513 472 92.0 311 65.8 190 61.0 18 9.4 

Island 
9 9 100.0 3 33.3 1 33.3 0 0.0

White 48,393 44,844 92.6 26,826 59.8 17,011 63.4 1,983 11.6
Other 4,889 4,546 92.9 2,278 50.1 1,344 59.0 170 12.6

UNKNOWN 33,905 30,474 89.8 15,184 49.8 9,246 60.8 766 8.2 
Ethnicity 

ispanic/L  8,405 7,904 94.0 4,732 59.8 3,066 64.7 442 14.4
Not ispanic/L  36,062 33,663 93.3 21,506 63.8 13,787 64.1 1,598 11.5

Unknown 56,999 51,675 90.6 25,672 49.6 15,724 61.2 1,357 8.6 
 

Central/Syracuse 11,668 10,695 91.6 6,867 64.2 4,025 58.6 486 12.0
 9,748 9,186 94.2 5,012 54.5 3,275 65.3 280 8.5 
 9,580 8,726 91.0 3,612 41.3 2,444 67.6 206 8.4 
 9,771 8,909 91.1 4,974 55.8 3,266 65.6 360 11.0
 2,851 2,668 93.5 1,745 65.4 1,025 58.7 94 9.1 
 21,903 19,992 91.2 8,408 42.0 5,239 62.3 421 8.0 

Northeast/Albany 10,970 10,056 91.6 6,513 64.7 4,082 62.6 362 8.8 
 14,894 13,195 88.5 8,261 62.6 4,753 57.5 510 10.7

-  
NYS (excl. -2022 
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-  
1999-2022 

Source:  
ICD-10 Codes: Hep.B (B16.0-B16.2, B19.9, B17.0, B18.0, B18.1) Hep.C (B.17.1, B18.2) 

 Liver Cancer

Number of 
Deaths 

-Adjusted Death 
 

Number of 
Deaths 

-Adjusted Death 
 

Number of 
Deaths 

-Adjusted Death 
 

1999 174 0.9 616 3.3 1,007 5.3

2000 176 0.9 663 3.5 1,031 5.3 

2001 181 0.9 767 3.9 1,043 5.3

2002 186 0.9 874 4.4 1,127 5.7 

2003 142 0.7 782 3.9 1,045 5.2

2004 142 0.7 778 3.8 1,178 5.8 

2005 139 0.7 827 4 1,193 5.8

2006 144 0.7 889 4.2 1,244 6 

2007 134 0.6 939 4.4 1,271 6

2008 150 0.7 951 4.3 1,361 6.4 

2009 124 0.6 992 4.4 1,390 6.4

2010 167 0.8 977 4.3 1,403 6.4 

2011 165 0.7 1,105 4.7 1,462 6.5

2012 143 0.7 1,118 4.7 1,575 6.9 

2013 179 0.8 1,139 4.7 1,584 6.8

2014 147 0.6 1,092 4.4 1,569 6.6 

2015 115 0.5 979 3.9 1,634 6.8

2016 138 0.6 789 3.1 1,683 6.9 

2017 123 0.5 701 2.7 1,590 6.4

2018 115 0.5 615 2.4 1,561 6.1 

2019 113 0.5 556 2.1 1,585 6.2

2020 125 0.5 567 2.1 1,565 6 

2021 124 0.5 535 2 1,602 6.1

2022 123 0.5 487 1.7 1,615 5.9 
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