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Objectives
1.  Become familiar with the epidemiology of hepatitis C, HIV, and 

congenital syphilis in Maine, and risk factors associated with infection.

2.  Understand current recommendations for testing and screening 
pediatric patients for hepatitis C, HIV, and congenital syphilis, including 
test types, timing, and how to interpret laboratory results.

3.  Learn about the resources available in Maine for management of 
patients with hepatitis C, HIV, and congenital syphilis, and the role of 
Maine CDC.

Maine Center for Disease Control and Prevention



Maine Stats and Epidemiology 

1. Become familiar with the epidemiology of hepatitis C, 
HIV, and congenital syphilis in Maine, and risk factors 
associated with infection.

Maine Center for Disease Control and Prevention



The Syndemic Approach
The syndemic of viral hepatitis, HIV, other STIs, substance use disorder

and other substance use-related harms is characterized by 
dramatic increases in STIs, hepatitis, and overdose, as well as outbreaks of HIV. 

This syndemic is affecting the pediatric population of Maine.

A syndemic approach embraces collaborative work on these intersecting conditions.

The Syndemic Approach to HIV, STI, Hepatitis, and Harm Reduction - NACCHO
Maine Center for Disease Control and Prevention

https://www.naccho.org/blog/articles/the-syndemic-approach-to-hiv-sti-hepatitis-and-harm-reduction
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Rates of Hepatitis C in Maine have declined since 2020, 
but remain among the highest in the U.S.
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Risk Factors for Acute Hepatitis C
(reported cases in Maine, 2023*)

59%
Were people 
who injected 

drugs

Baby 
Boomers

Were born 
between 

1945-1965

48%
Were people 

who used non-
injection drugs

Received an 
unlicensed tattoo 
prior to infection

3%

8%
Had been 

incarcerated

5%

HCV Risk Factors & Demographics in Maine

*Data are preliminary

Acute Hepatitis C

• 41% of patients were female
• Median age of patients was 37 years

Chronic Hepatitis C

• 40% of patients were female
• Median age of patients was 41 years

Demographics

Maine Center for Disease Control and Prevention



Maine Center for Disease Control and Prevention
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* During 2020, cases of chronic hepatitis C were either not reportable by 
law, statute, or regulation; not reported; or otherwise, unavailable to CDC 
from Arizona, Delaware, District of Columbia, Hawaii, Indiana, Kentucky, 
Nevada, North Carolina,  Rhode Island, and Texas.

†  Only confirmed, newly diagnosed, chronic hepatitis C cases are 
included. For the complete case definition, see 
https://ndc.services.cdc.gov/conditions/hepatitis-c-chronic/.

Source: CDC, National Notifiable Diseases Surveillance System.

Centers for Disease Control and Prevention. Viral Hepatitis 
Surveillance Report – United States, 
2020. https://www.cdc.gov/hepatitis/statistics/2020surveillance/index
.htm.
Published September 2022.

Number of newly reported* chronic hepatitis C virus infection cases† 
by sex and age; United States, 2020 

22% of New Chronic Hepatitis C Cases in the U.S. 
are Women of Reproductive Age

https://ndc.services.cdc.gov/conditions/hepatitis-c-chronic/
https://www.cdc.gov/hepatitis/statistics/2020surveillance/index.htm
https://www.cdc.gov/hepatitis/statistics/2020surveillance/index.htm
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Adolescent Hepatitis C in Maine 
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Cases of Syphilis in Maine Increased >500% 
from 2014 to 2023
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Maine Center for Disease Control and Prevention
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Proportion of Cases of Syphilis among Women 
in Maine is Increasing
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Maine Center for Disease Control and Prevention

Since 2022, 5 cases of congenital syphilis 
have been reported to Maine CDC



HIV in Maine
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Pediatric HIV in Maine

• Maine CDC received notification of an infant with perinatally 
acquired HIV in Maine in 2024.  

• The last infant in Maine with HIV infection attributed to perinatal 
transmission was born in 2019.

• Perinatal infections are rare, with 21 cases of HIV attributed to 
perinatal HIV in the U.S. in 2021 (most recent data available)

• There are currently less than 20 individuals under the age of 18 
living with diagnosed HIV in Maine

Maine Center for Disease Control and Prevention



HIV Cluster in Penobscot County

Penobscot County HIV Cluster Case Counts (Updated 10/08/2024)

Number of cases Cumulative Total (10/01/2023 - 10/08/2024)

Confirmed 13

Injection drug use (IDU) within 1 year of diagnosis 13 (100%)

Unhoused within 1 year of diagnosis 11 (83.3%)

Hepatitis C coinfection 13 (100%)

Outcomes

Linked to care within 30 days of diagnosis 8 (61.5%)

Virally suppressed at last test 
(of 12 cases currently living in Maine)

4 (33.3%)

Maine Center for Disease Control and Prevention



Screening Guidelines

2. Understand current recommendations for testing and 
screening pediatric patients for hepatitis C, HIV, and 
congenital syphilis, including test types, timing, and how to 
interpret laboratory results.

Maine Center for Disease Control and Prevention



US CDC Guidelines for ID Screening at the First Prenatal Visit

• Syphilis 
• All pregnant women at the first prenatal visit
• Retest at 28 weeks gestation & at delivery if at increased risk due to geography or personal risk

• HIV
• All pregnant women should be screened at first prenatal visit (opt-out)
• Retest in the 3rd trimester if at high risk

• HCV: Test at first prenatal visit of each pregnancy

• HBV 
• Test for HBsAg at first prenatal visit of each pregnancy. (ideally also anti-HBs & anti-HBc)
•  Retest at delivery if at high risk

• Chlamydia & Gonorrhea 
• Test at first prenatal visit of each pregnancy under 25 years of age and anyone at increased risk
• Retest during the 3rd trimester for women under 25 or at risk
• Retest within 3 months after treatment

Maine Center for Disease Control and Prevention



Syphilis Screening in Pregnancy 

• Health care providers in Maine are required by law, and with patient consent, to test 
for syphilis at least once during pregnancy.

• U.S. CDC recommends testing:
• All pregnant persons AT LEAST once during pregnancy, ideally at the first 

prenatal visit
• And testing again at 28 weeks & at delivery, if at high risk*

• Maine CDC recommends testing:
• All pregnant people whenever they present for care
• People at high risk for syphilis regardless of 
 known pregnancy status

* This recommendation is 
also applicable to ongoing 
risk factors for HCV, HIV, 
and the other infectious 
diseases.

Maine Center for Disease Control and Prevention

https://legislature.maine.gov/statutes/22/title22sec1231.html#:~:text=Every%20physician%20attending%20a%20woman,factors%20to%20a%20laboratory%20of
https://www.cdc.gov/std/treatment-guidelines/screening-recommendations.htm
https://www.maine.gov/tools/whatsnew/attach.php?id=10735330&an=1


Adult Syphilis Testing: 
at least two different tests are needed to confirm a diagnosis

Maine Center for Disease Control and Prevention



Newborn Screening for Syphilis

Syphilis
• Maternal-to-fetal transmission of syphilis infection can occur in utero 

at any trimester via transplacental transmission or during delivery via 
direct contact with an infected lesion.

• Neonates born to persons with reactive syphilis tests should be 
evaluated with a quantitative nontreponemal serologic test (RPR or 
VDRL) performed on the neonate’s serum. 
• Conducting a treponemal test (e.g., TP-PA, EIA, CIA) on neonatal serum is not 

recommended.

• Neonates born to persons with reactive syphilis tests at delivery should 
be examined thoroughly for evidence of congenital syphilis.

Maine Center for Disease Control and Prevention

https://www.mdpi.com/2227-9067/10/8/1310


Clinical Presentation of Congenital Syphilis

Children (Basel). 2023 Aug; 10(8): 1310.

Primary and secondary syphilis are associated with 60–100% transmission of infection to the fetus. 

Latent syphilis is associated with 8% to 40% risk of transplacental transmission of syphilis infection to the fetus.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10453258/


Maine Center for Disease Control and Prevention

No timely prenatal care

X
Syphilis diagnosed but 
not adequately treated 

during pregnancy

X
Absent or insufficient 

perinatal syphilis testing

X

Missed Perinatal Prevention Opportunities 
for Congenital Syphilis

Adequate, timely treatment of syphilis in pregnancy is 
98% effective in preventing congenital syphilis. 



Universal Screening for HIV

The U.S. CDC advises: 
Everyone ages 13 to 64 should be tested for HIV at 
least once.

Pregnant people should be tested for HIV during each 
pregnancy.

People with certain risk factors should be tested at least 
once a year.

Maine Center for Disease Control and Prevention



HIV Testing Recommendations by Risk Factor

U.S. CDC recommendations Maine CDC

Population At least 
once

Once per 
year

Every 3 
months

Everyone between the ages of 13 and 64 years X

Men who have sex with men X X

People who have a sex partner living with HIV X X

People with more than one sex partners since their last HIV test X X

People who shared needles, syringes, or other drug injection equipment X X

People who exchanged sex for drugs or money X X

People diagnosed with or treated for another sexually transmitted infection 
(STI) X X

People diagnosed with or treated for hepatitis or tuberculosis (TB) X X

People who have a sex partner with any of the risk factors listed above or 
with someone whose sexual history they don’t know X X

Maine Center for Disease Control and Prevention



Adult Testing Algorithm for HIV

Window Periods by Test Type

1. Initial screening: tests for antigen and antibody
If screening test is negative, then the person is HIV negative.*
If a screening test is reactive→

2. Supplementary testing: differentiate between HIV-1 & HIV-2 antibodies
If a supplementary test is positive for either kind of antibody, after 
a reactive screening test, then the person is HIV positive.
If a supplementary test is negative or indeterminate→

3. Nucleic Acid Testing: (RNA/PCR)
If a NAT is negative, then the person is HIV negative. 
If a NAT is positive after a reactive screen and a 
negative or indeterminate supplementary test, then 
the person is diagnosed with acute HIV.

*If the initial screening only includes an antibody test, 
additional testing may be needed to rule out infection.

https://www.cdc.gov/hiv/testing/index.html



PrEP & PEP in Pregnancy

• Pregnancy has been shown to increase the chances of getting HIV through sex.

• Tenofovir disoproxil fumarate/emtricitabine (TDF/FTC) is currently the only FDA–
approved PrEP (pre-exposure prophylaxis) option with known safety and efficacy 
data during pregnancy and breastfeeding/chestfeeding. 

• People who become pregnant while using TDF/FTC as PrEP can continue PrEP
throughout pregnancy and breastfeeding.

• Long-acting injectable cabotegravir (CAB-LA) is FDA-approved for people with 
vaginal exposure to HIV; however, for people with PrEP indications in pregnancy, 
CAB-LA dosing, efficacy, and safety remain unknown.

• PEP (post-exposure prophylaxis) is indicated at any time during pregnancy when 
a significant HIV exposure has occurred, using the standard adult PEP regime.

Recommendations for the Use of Antiretroviral Drugs During Pregnancy and Interventions to Reduce Perinatal HIV Transmission in the United States. Updated January 31, 2024. 
https://clinicalinfo.hiv.gov/en/guidelines/perinatal/whats-new 

https://clinicalinfo.hiv.gov/en/guidelines/perinatal/whats-new


Newborn Screening for HIV

• Rapid screening for the birthing person during labor and 
delivery or during the immediate postpartum period, if their HIV 
status is unknown

• Nucleic acid tests are required to diagnose HIV infection in infants 
<18 months old

• All newborns with perinatal HIV exposure should receive 
postpartum antiretroviral (ARV) drugs to reduce the risk of 
perinatal transmission of HIV, preferably initiated within 6 hours 
of delivery.

• The National Perinatal HIV hotline (1-888-448-8765) provides free 
clinical consultation on all aspects of perinatal HIV, including 
newborn care.

Maine Center for Disease Control and Prevention



• People with HIV should receive evidence-based, patient-centered               
counseling to support shared decision-making about infant feeding. 

• Achieving and maintaining viral suppression through ARV during pregnancy and 
postpartum decreases breastfeeding transmission risk to <1% (but not zero).

• Individuals with HIV who are on ARV with a sustained undetectable viral load and 
who choose to breastfeed/chestfeed should be supported in this decision.

• Clinicians are encouraged to consult the national Perinatal HIV/AIDS hotline with 
questions about infant feeding by individuals with HIV: 1-888-448-8765 

• For more information, see also: Special Populations: Infant Feeding for People With 
HIV in the United States | NIH (https://clinicalinfo.hiv.gov/en/guidelines/perinatal/
infant-feeding-individuals-hiv-united-states?view=full) 

HIV and Breastfeeding/Chestfeeding

Maine Center for Disease Control and Prevention

https://clinicalinfo.hiv.gov/en/guidelines/perinatal/infant-feeding-individuals-hiv-united-states?view=full
https://clinicalinfo.hiv.gov/en/guidelines/perinatal/infant-feeding-individuals-hiv-united-states?view=full
https://clinicalinfo.hiv.gov/en/guidelines/perinatal/infant-feeding-individuals-hiv-united-states?view=full


Timeline for Adoption of Universal Prenatal HCV Screening



CDC 2020: Universal Hepatitis C Screening 



Perinatal Hepatitis C Screening

Test all maternal 
siblings of 
perinatally exposed 
children

Treat in the 
post-partum 
period



Hepatitis C Testing Algorithm for Adults

Step 1

Step 2

Step 3



Hepatitis C Testing for Infants

• Perinatally exposed infants should receive an HCV RNA test at 2–6 months. 
 *Infants with detectable HCV RNA should be managed in consultation 

with a pediatric hepatitis C specialist.
 *Infants with an undetectable HCV RNA are not infected with HCV 
 (no further follow-up is required unless clinically warranted)

• Infants and children aged 7–17 months who were perinatally exposed to HCV 
and have not previously been tested should receive an HCV RNA test.

• Children aged ≥18 months who were perinatally exposed to HCV and have 
not previously been tested should receive an anti-HCV test with reflex to NAT 
for HCV RNA.

Maine Center for Disease Control and Prevention



Pediatric HCV Testing Algorithm



3. Learn about the resources available in 

Maine for management of patients with 

hepatitis C, HIV, and congenital syphilis, 

and the role of Maine CDC.

Maine Resources

Maine Center for Disease Control and Prevention



Maine CDC Perinatal Hepatitis C 
Program and Linkage to Care
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Only 64% of perinatal patients with OUD were 
screened for hepatitis C
Only 32% of RNA+ patients were referred for 
treatment, and 13% achieved a sustained virologic 
response 



Maine Center for Disease Control and Prevention 42

Positive HCV result received by Maine CDC for a female 
of reproductive age and/or a child <36 months old

Assigned to field investigator to investigate 
(per Perinatal Hepatitis C Investigation Protocol)

Field investigator notifies Hepatitis C Navigator about case

HCV Navigator initiates perinatal case follow-up

Perinatally 
exposed infant 
identified 
through vital 
records

Maine CDC Perinatal Hepatitis C Case Workflow

Case Follow up Provided:
Birthing parent
• During pregnancy and/or
• Post-partum
PCP for infant/child
• Titer reminder at 2-6 months 

(and/or antibody at 18 months)
• Treatment reminder at 3 years
Parent &/or PCP
• For other potentially exposed 

children



Education for parent(s)/ guardian(s) and 
persons of reproductive capacity:

Maine Center for Disease Control and Prevention

Health Care Provider testing algorithms: 

Maine CDC Perinatal Hepatitis C Materials



Maine CDC Hepatitis C 
Linkage to Care Service

• Card and poster versions continue to be 
distributed to community partners throughout 
Maine.

• Maine CDC has compiled a resource with 
information on where Mainers can obtain testing 
and treatment, and how to interface with these 
providers.

• Assistance with obtaining care is provided through 
the Maine CDC Hepatitis C Navigator, including 
linkage to community resources and warm hand-
offs.

Maine Center for Disease Control and Prevention

Linkage to care for hepatitis C diagnosis and treatment - 
https://redcap.link/HCV_Linkage 

https://redcap.link/HCV_Linkage


Hepatitis C Linkage to Care: Online Form

A confidential 
online form that 
can be completed 
by anyone.

Can be utilized by 
Mainers to connect  
with:
• General 

information 
about hepatitis C

• Testing
• Medication/ 

Treatment

Maine Center for Disease Control and Prevention



Hepatitis C Clinician Survey 

Survey Goals:
• Identify healthcare providers who are treating hepatitis C in Maine.
• Learn about the barriers healthcare providers in Maine face in 

treating hepatitis C, and how the Maine CDC might assist with 
overcoming these barriers.

• Connect clinicians to information and training resources.

Complete the survey here:
https://redcap.link/MECDC_HepC_Treatment_Survey 

Maine Center for Disease Control and Prevention

https://redcap.link/MECDC_HepC_Treatment_Survey


Other Maine State Programs 
and Resources



Disease Intervention Specialists (DIS)

Public health professionals who use contact tracing and case 
investigation to prevent and control sexually transmitted infections 

• Trained counselors: help providers inform patients about positive results 
• Investigators: help locate patients who have been tested but did not return for 

results or treatment
• Educators: provide education on STIs, testing, and treatments 

Maine Center for Disease Control and Prevention



DIS Case Investigation & Management

Treatment Call Interview Partner Services

• Verify patient 
information

• Symptoms at time of 
visit

• Sexual history
• Treatment plan

• Review 
recommendations

• Prevention counseling
• Discuss prophylaxis 

(PrEP, PEP, mpox 
vaccine, etc.)

• Partner elicitation

• Notification of exposure
• Linkage to care
• Review treatment 

recommendations

Disease Reporting/Consultation:
1-800-821-5821 (24 hours a day)

Maine Center for Disease Control and Prevention



Resources for People Living with HIV

• MaineCare special benefit waiver program
• Limited MaineCare benefit for individuals living with HIV or AIDS 

who do not qualify for full MaineCare benefits because they are 
over the income limit or do not have a coverage group

• Contact: 207-624-4008
• Ryan White/AIDS Drug Assistance Program (ADAP)

• Helps low-income people living with HIV pay for medications, 
medical insurance, and some blood work  

• Financial assistance for dental care, housing, and food
• Contact: 207-287-3747, RyanWhitePartB@maine.gov 

Maine Center for Disease Control and Prevention

mailto:RyanWhitePartB@maine.gov


Where to Refer Pediatric Patients
(HCV only)

(HCV only)
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Opportunities for Collaboration

Maine Center for Disease Control and Prevention

Thoughts & Questions



Helen T. Price-Wharff, MSN, MPH, FNP
Helen.Price-Wharff@maine.gov

Thank you to all my colleagues who contributed to this presentation!

Maine Department of Health and Human Services
Maine Center for Disease Control and Prevention

mailto:helen.price-wharf@maine.gov
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