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AN ACT regardi ng hepatitis C screening and awar eness.

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

represented in the General Assenbly:

Section. 1. This Act may be cited as the Hepatitis C

Screeni ng and Awar eness Act.

Section 5. Definition. As used in this Act:

"Departnment” neans the |Illinois Departnment of Public
Heal t h.
Section 10. Educati on progr anms and resource

identification. The Departnent shall:

(1) Establish and prompte hepatitis C education
prograns as an integral part of its health pronotion and
di sease prevention efforts in order to raise public
awar eness, educate consuners, and educate and train
heal th care professionals and human services providers.

(2) Identify resources for hepatitis C education,
screening, and treatnent and coordinate the efforts of
exi sting organi zations with new prograns and wth each

other so as to maxi m ze education and access to services.

Section 15. Awar eness, di agnosi s, and treatnent
strategies. The Departnent nay use the follow ng strategies
for raising public awareness of the causes, including
personal risk factors, and the nature of hepatitis C, the
value of prevention and early detection, and options for
di agnosing and treating the di sease:

(1) An outreach canpaign wutilizing print, radio,

and tel evi si on public service announcenent s,

advertisenents, posters, and other materials.

(2) Conmmunity forumns.
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(3) Health information and risk factor assessnent
at public events.

(4) Targeting at-risk popul ations.

(5) Providing reliable i nformation to policy
makers.

(6) Distributing information through I|ocal health
agenci es, school s, enpl oyer wel | ness pr ogr ans,
physi ci ans, hospitals, health maintenance organizations,
prisons, sports | eagues, nonprofit or gani zati ons,
comuni ty- based or gani zati ons, State fairs, and
Departnent and | ocal public health offices.

(7) Identifying and obt ai ni ng educat i onal
mat eri al s, i ncl udi ng brochures and videotapes that
translate accurately the latest scientific information on
hepatitis Cin easy-to-understand terns.

(8 Building a statewi de capacity to provi de
information and referrals on all aspects of hepatitis C,
including but not I|imted to, educational materials,

counsel ing, and patient support groups.

Section 20. Quidelines for diagnosis, treatnment, and
t her apeuti c deci sion-making. The Departnent shall use the
strategies, protocols, and guidelines adopted by the National
Institutes of Health on hepatitis C for educating physicians

and health professionals and training providers on the nost

recent scientific and nedical information on hepatitis C
det ecti on, di agnosi s, treat ment, and t her apeutic
deci si on- maki ng. The guidelines nay include, but not be

limted 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.

(3) Protocols that nmay be used W thin t he
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Department of Corrections to enable that Departnent to
provi de appropriate treatnent to prisoners with hepatitis
C.

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

(5) Protocols for public safety and the problem of
health care workers who cone in contact wth hepatitis C

patients.

Section 25. Required hepatitis C screenings. The

foll ow ng persons shall be screened for hepatitis C using the

cost-efficient nethods available and using generally

accepted protocols for screening:

(1) Psychiatric patients entering a State nental
heal th or devel opnental disabilities facility.

(2) Departnment of Corrections enployees who cone in
direct contact with prisoners.

(3) Prisoners entering State correctional
institutions or facilities.

(4) Enployees of a State nment al heal t h or
devel opmental disabilities facility who cone into direct

contact with patients of that facility.
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