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AN ACT in relation to health.

Be it enacted by the People of the State of |Illinois,

3 represented in the General Assenbly:

Section 1. Short title. This Act may be cited as the

5 Hepatitis C Public Awareness Act.
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Section 5. Findings; intent.

(a) The General Assenbly finds and declares all of the

fol | ow ng:

(1) Hepatitis C is classified as a silent killer,
where no recognizable signs or synptons occur until
severe |iver damage has occurred.

(2) Hepatitis C has been characterized by the Wrld
Heal th Organi zation as a disease of primary concern to
humani ty.

(3) Studies indicate that 1.8% of the popul ation,
nearly 4,000,000 mllion Anmericans, carry the virus HCV
t hat causes hepatitis C. In Illinois, as many as 200, 000
i ndi vi dual s may be carriers and could develop the
debilitating and potentially deadl y liver di sease
associated wth hepatitis Cin their lifetine. An expert
panel, convened by the National Institutes of Health,
estimated that 30,000 acute new infections occur each
year in the United States, and only 25 to 30 percent of
those are di agnosed. Current data sources indicate that
8,000 to 10,000 Anericans die fromhepatitis C each year.

(4) St udi es al so i ndi cate t hat inmates in
correctional facilities have a higher incidence of
hepatitis C than the general population. Upon their
rel ease fromprison, these inmates present a significant
health risk to the general popul ation.

(b) It is the intent of the General Assenbly to study the
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adequacy of the health care delivery systemas it pertains to
hepatitis C.

(c) It is the intent of the General Assenbly to urge the
Department of Public Health to nmake noneys available to
communi ty-based not-for-profit organizations for education

and outreach wth respect to the hepatitis C virus.

Section 10. Public education and outreach.

(a) The Director of Public Health shall develop and
inplement a public education and outreach programto raise
awar eness of the hepatitis C virus. The program shall be
aimed at high-risk groups, physicians' offices, health care
wor kers, and health care facilities. The program shall do
all of the follow ng:

(1) Attenpt to coordinate wth national public
education efforts related to the identification and
notification of reci pients of bl ood from
hepatitis-Cvirus-positive donors.

(2) Attenpt to stinulate interest in and coordinate
wi th community-based organizations to sponsor conmunity
foruns, and undertake ot her appropriate comuni ty
outreach activities.

(3) Enploy public comrunication strategies utilizing
a variety of nmedia that may include, but need not be
l[imted to, print, radio, television, and the Internet.
(b) The Director of Public Heal t h shal | i ncl ude

information on co-infection of human i nmunodefi ci ency virus
(H'V) or henophilia with the hepatitis C virus in the
professional training and all appropriate care and treatnent
prograns under the jurisdiction of the Departnent.

(c) The Director of Public Health shall devel op a program
to work wth the Departnent of Corrections to identify
hepatitis-Cvirus-positive inmates likely to be released

within 2 vyears and provide counseling and treatnent options
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to reduce the community ri sk.

(d) The Director of Public Health shall urge local public
health officials to make hepatitis C virus screeni ng
avai |l abl e for uninsured individuals upon request.

(e) The Director of Public Health shall include hepatitis
C counseling, education, and testing, as appropriate, in
| ocal State-funded prograns, including those addressing HV,
tuberculosis, sexually transmtted disease, and all other

appropriate prograns approved by the Director.

Section 15. Health professionals and community service
provi ders.

(a) The Departnent of Public Health shall nake protocols
and guidelines on hepatitis C developed by the National
Institutes of Health avail able for educating physicians and
health professionals and training community service providers
on the nost recent scientific and nedical information on
hepatitis C detection, transm ssion, diagnosis, treatnent,
and t herapeutic deci si onmaki ng.

(b) The guidelines may include, but need not be Ilimted
to, the foll ow ng:

(1) Tracking and reporting of both acute and chronic
cases of hepatitis C by public health officials.

(2) A cost-efficient plan to screen the prison
popul ati on and the nedically indigent popul ation.

(3) Protocols within the Departnent of Corrections
to enabl e t hat Department to provide appropriate
prevention and treatnment to prisoners with hepatitis C

(4) Protocols for the education of correctional
peace officers and other correctional workers who work
wWith prisoners with hepatitis C

(5) Protocols for public safety and health care
wor kers who cone into contact with hepatitis C patients.

(6) Surveil |l ance pr ogr ans to determ ne t he
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preval ence of hepatitis Cin ethnic and other high-risk
popul ati ons.

(7) Education and outreach prograns for high-risk
i ndi viduals, including, but not limted to, individuals
who recei ved bl ood t ransf usi ons bef ore 1992,
hemophi | i acs, veterans, wonen who underwent a caesari an
section or premature delivery before 1990, persons who
received an organ transplant before 1990, persons who
receive invasive cosnetic procedures, including body
pi ercing and tattooing, students, mnority conmmunities,
and any other categories of persons at high risk for
hepatitis Cinfection as determned by the Director of
Public Health. Education and outreach prograns shall be
targeted to high-risk individuals as determned by the
Director. FEducation prograns may provide information and
referrals on hepatitis C, including, but not limted to,
education materials devel oped by health-rel ated conpani es
or conmuni ty-based or national advocacy organizations,
and referrals to advocacy organizations, counseling or
patient support groups, and existing hotl i nes for
consuners.
(c) Nothing in this Section shall be construed to require

Department of Public Health to develop or produce any

protocol, guideline, or proposal.

Section 20. Corrections. The Director of Corrections

shall do all of the follow ng:

(1) On or before March 1, 2002, provide the
Departnent of Public Health with an annual statistical
report on the prevalence of the hepatitis Cvirus in
correctional facilities inthis State and trends in the
i ncidence and preval ence of the hepatitis Cvirus in the
correctional system

(2) Establish and nmake avail able a voluntary program
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to test inmates for the presence of the hepatitis C virus
upon incarceration and in conjunction wth any routine
bl ood testing.

(3) Update treatnent protocols and regi nens as new

t her api es becone avail abl e.

Section 25. Veterans' Affairs. On or before Mirch 1
2002, the Director of Veterans' Affairs shall report to the
Departnent of Public Health regarding efforts to educate,

screen, and treat veterans who carry the hepatitis C virus.
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