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     Hepatitis C Risk Factors ¹ ²
· Risk factors requiring routine HCV testing based on their risk for infection³
· History if injectable drug use
· History of hemodialysis
· Recipients of transfusions or organ transplant prior to 1992
· Persons with persistently elevated ALT levels or other evidence of liver disease
· HIV-positive status⁴
Risk factors for which routine HCV testing is of uncertain need⁵
· Recipients of transplanted tissue (e.g., corneal, musculosketeal, skin, ova, sperm)
· Intranasal cocaine and other noninhecting illegal drug users
· History of tattoo or body piercing
· Sexual partner with HCV-positive status
· History of multiple sexual partners or sexually transmitted diseases 
Risk factors identified in literature search
· History of incarceration ⁶ ⁷
· History of immigration from a country with a high rate of endemic hepatitis C (Asia, the 

Middle East, Africa, southern and eastern Europe)⁸ 
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· Consultation with hepatologist
· Pregnancy not contraindicated¹⁵ 
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indications²¹ ²² ²³
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and therapeutic modalities. 
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