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Webinar Goals

A Provide a brief overview of viral hepatitis

A Consider key myths about both HCV
epidemics and how we can use data to
understand them



Learning Objectives

A Describe the two epidemics of hepatitis C
Infection In the United States

A Explain the testing recommendations for
hepatitis C infection

A Discuss the prevention strategies for
hepatitis C infection among people who
use drugs



Viral hepatitis

A Hepatitis A Virus (HAV, fecal-oral transmission,
vaccine available)

A Hepatitis B Virus (HBV, blood-borne, vaccine
available)

A Hepatitis C Virus (HCV, blood-borne)

A Hepatitis D Virus i (blood-borne, only causes
oroblems for people infected with HBV)

A Hepatitis E Virus (fecal-oral, occurs rarely in U.S.)




Disease burden in the U.S.

*all numbers shown are estimates

Outcome| HBV HCV HIV
New 38,000 | (17,000) | 47,500

Infections

Chronic 0.8-1.4 | 2.7-3.9 1.1
Infections | million million million

Deaths/ 3,000 15,100 | 12,700

year

Percent 35% 25-50% 84%
aware of

Infection
status

IOM, 2010; CDC 2006-2008; CDC, 2013; Ly et al., 2012




Why do we do survelllance for viral
hepatitis?

A Detect potential outbreaks




Viral hepatitis surveillance rationale

A Inform public health action

I Interrupt transmission
A ldentify source of transmission and at-risk contacts
A Provide harm reduction messages

I Support linkage to care
I ldentify at-risk populations and emerging issues
I Target areas for services

A Provide infrastructure for research and
analysis

A Justify increasing public investment in
hepatitis control
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Survelllance for viral hepatitis in the

United States

A Passive system with limited capacity to
monitor cases of HBV and HCV infection at
the local and state level

A States electronically report acute and chronic
HBV and HCV cases to CDC weekly (if
reportable in the state)

A 7 jurisdictions funded by CDC to conduct viral
hepatitis surveillance



HCV T a quick overview

A Bloodborne virus
A No HCV vaccine

A Causes chronic infection in 75%-85% of infected
Individuals

A 6 genotypes

I Most Americans have genotype 1

A Most people infected via injection drug use (sharing drug
Injection equipment)
I Reinfection is possible

A Long-term infection can lead to cirrhosis, liver cancer,
death

A HCV can be cured



Natural history of hepatitis C

More common with: _ _
wYoung patients Exposure 2-12 wk incubation

wFemales I e period

wlcteric acute infection

(occurs in 180%) Acute infection 80%
Ab+or [ B ! [ ¢ asymptomatic
/ \
Viral clearance (185%): Chronic infection (785%)_,/  Clrrhosis
Ab +, VL, ALT nl 1o b3 [ bz (F0%/36yrs)

l

Promoted by: Decompensation or

Slide courtesy of J Morrill wAlcohol use Hepatocellular carcinoma
MD (2013) wOlder age, male gender (1-4% per year)
wHBYV or HIV infection 12

wHigh BMI or fatty liver



HCV transmission: all about the
blood




Hepatitis C virus infectivity

A Viral infectivity:

I Upto 63 days in a syringe barrel (Doerbecker et al.,
2013)

I Upto 21 days in H20 in a plastic container
(Doerbecker et al., 2013)

I Upto 5 days on inanimate surfaces (Doerbecker et
al., 2011)



A

HCV and injection drug users

IDU accounts for 68% of all new HCV infections in
the US (CDC)

As many as 32% of IDUs are infected with HCV
within 1 year of first injecting; 53% within 5 years
(Hagan et al., 2008)

Sharing of syringes, cookers, cottons, rinse water,
etc. from injection drug use is the greatest risk for
HCV transmission

I Shared use of any of these items are risk factors for HCV
acquisition (Pouget et al., 2012)

16



A
A
A

A
A

A

Key Issues related to HCV survelllance

Asymptomatic acute and chronic infections
No available test for acute infection

15-25% of cases spontaneously resolve their
Infection

Significant number of undiagnosed HCV infections

Populations most at risk for chronic HCV infection
ess likely to be in care (people who inject drugs)

People reported to public health authorities only
represent cases tested by a provider




Massachusetts state reporting of HCV

Features of MAVEN

AMuItipIe users use
same interface

—y AReal-time info.

Public Health Lab sharing
or Reference Lab Hoata standards
l :3Quality control
R\ Real-time electronic Kase investigation/
Clinician Laboratory - repori A)Tjar;:gi-n;lizer
; management
/ A(\nalysis and
evaluation

Local Board | : MAVEN
of Health Integrated
surveillance




Six common myths about HCV

Infection

AAHCV cases are only i
AfiThere is no reason t
AARHCV treatments are to
AfiBecause HCV can be c

|

AiThe numbers of peop
downo

AiThere is nothing you
Il n people who use drug:



Myth #1

HCV cases are only in older people




MMWR: Age distribution of newly reported

confirmed cases of hepatitis C virus infection ---
Massachusetts, 2002 and 2009
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Reported confirmed and probable cases of HCV

infection in MA, 2013
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Video: After months of undercover investigations, Prince William county policy officers execute ‘Operation Blue
Dragon' targeting suspected prescription pill and heroin dealers. The Fold's Gabe Silverman takes you behind
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Heroin replacing pain pills as drug of
choice in some parts of Kentucky

BY BETH MUSGRAVE
bmusgrave@herald-leader.com January 25, 2013

BEOSG =

Heroin has rapidly replaced prescription pain
pills as the drug of choice in much of Northern
Kentucky and Louisville, raising fears that a
heroin scourge will soon ravage the state.

In Northern Kentucky, police are finding
people passed out in cars at gas stations with
needles poking from their arms. In Louisville,
initial statistics suggest more than 50 people
died of heroin overdoses in 2012

"We've even found parents in the front seat
with Kids in the back seat in car seats,
wondering what was going on." said
Covington police Chief Spike Jones

Police in Louisville and the Northern Kentucky
suburbs of Cincinnati said they began seeing
more heroin as early as four years ago. but it
was in the last 12 months that heroin
surpassed pain pills as the preferred drug of
addicts.
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Aggressive pill enforcement pushes young
suburbanites to heroin

By Phil Trexler
Beacon Joumal staff writer

In the ‘60s, the focus was on LSD, marijuana, tuming
on and tuning out.

Inthe '70s, it was cocaine at the discothéque. The
'80s meant crack cocaine abuse, that urban nemesis
that led Nancy Reagan to plead: “Say no to drugs.”

The '90s saw a rise in methamphetamine and
homemade potions. Americans learned the drug
could be made with similar household products.

As the century turned, opiate use, such as
prescription painkillers and heroin, came into vogue.
Abuse rose, and the government and media are
reacting.

Akron Firefighter Captain Joseph Natko with the drug
Narcan, used to revive heroin overdose victims. In
Akron, paramedics have used Narcan 45 times for 250
overdose cases. The drug reverses the effects of
heroin and "brings people back from the dead.” (Phil
Masturzo/Akron Beacon Journal)

View More Photos ==

To many, the opiate/heroin plague is simply a shift in
America's attention on drug abuse.

Efforts to stamp out pill abuse simply led to the
increased popularity of heroin, a dark drug that has
been lurking in the background during all these
RELATED STORIES decades.

Heroin use is far from an urban problem. It's as
accessible as it is enticing. Its grip, relentless. is
® Akron-area heroin deaths soar, suburas and | llUME reaches young adults, some teens, from the
rural areas fall victim poor to the wealthy.

Authorities estimate that 11 people die every week in
Ohio from heroin overdoses.

® Where to find help

® Ex-users help heroin addicts out of death
spiral
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Pain pill addicts use heroin when money gets tight,
drug study says

By Katie Wedell

Staff Writer

The over prescription of opioid medications — like OxyContin, Vicodin, Percocet and methadone
— is not only leading to increased overdose rates on those drugs, but may be leading to an
increase in heroin use, according to a annual statewide study of drug trends.

The Ohio Substance Abuse Monitoring Network's annual report, which compiles information from
eight regions in the state, shows that heroin use has increased in the past six months in Dayton
and statewide. The report attributes the spike in part to the wide availability of opioid
prescriptions, which often lead to addiction and then heroin use when pills become 100 expensive.

The report, distributed by the Ohio Department of Drug and Alcohol Addiction Services, covers
June 2010 through January 2011. The findings are based on interviews with treatment providers,
active and recovering drug users, and law enforcement officials as well as crime lab data and
coroners’ reports.

Robert Masone, a pain specialist and president of the Ohio Society of Interventional Pain
Physicians, said because two or three OxyContin 80 milligram pilis can cost up to $200, many
addicts are forced to seek other alternatives when money is scarce.

“When they can get that money, that's what they prefer. When they can't there's always a heroin
pusher out there offering them a single dose of heroin,” Masone said.




