percutaneous exposures and limitation of intimate contact with
persons who have HDV infection are recommended.

Hepatitis C |G is ineffective in preventing hepatitis C and is no
longer recommended for postexposure prophylaxis in cases of
perinatal, needle stick, or sexual exposure. Although prototype
vaccines that induce antibodies to HCV envelope proteins have been
developed, currently, hepatitis C vaccination is not feasible
practically. Genotype and quasispecies viral heterogeneity, as well
as rapid evasion of neutralizing antibodies by this rapidly mutating
virus, conspire to render HCV a difficult target for immunoprophylaxis
with a vaccine. Prevention of transfusion-associated hepatitis C has
been accomplished by the following successively introduced
measures: exclusion of commercial blood donors and reliance on a
volunteer blood supply; screening donor blood with surrogate
markers such as ALT (no longer recommended) and anti-HBc,
markers that identify segments of the blood donor population with an
increased risk of bloodborne infections; exclusion of blood donors in
high-risk groups for AIDS and the introduction of anti-HIV screening
tests; and progressively sensitive serologic and virologic screening
tests for HCV infection.

In the absence of active or passive immunization, prevention of
hepatitis C includes behavior changes and precautions to limit
exposures to infected persons. Recommendations designed to
identify patients with clinically inapparent hepatitis as candidates for
medical management have as a secondary benefit the identification
of persons whose contacts could be at risk of becoming infected. A
so-called look-back program has been recommended to identify
persons who were transfused before 1992 with blood from a donor
found subsequently to have hepatitis C. In addition, anti-HCV testing,
once recommended for persons born between 1945 and 1965, has
now been expanded to include all persons 18 year or older,
independent of risk factors. Groups at higher risk and for whom
testing is recommended include anyone who received a blood
transfusion or a transplanted organ before the introduction of
second-generation screening tests in 1992, those who ever used
injection drugs (or took other illicit drugs by noninjection routes),



