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U Why ?

§ Chronic hepatitis B and hepatitis C

are under recognized as public health
problems

§ Responsible for considerable
morbidity and mortality

§ Prevention is complex but
Interventions can prevent infection
and slow or halt disease

§ Public health capacity Is inadequate
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U Charge

§ Provide advice regarding the proper
iInvestment in prevention of chronic
viral hepatitis

§ ldentify prevention priorities for
Investment
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Strategies for preventing HBV and HCV
Infections

Strategies for reducing morbidity and
mortality from chronic HBV and HCV
iInfections

Assess the type and quality of data needed
from state and local viral hepatitis
surveillance systems to guide and evaluate
prevention services




Implement Strategies to Eliminate HBV
Transmission

U Vaccine based elimination

Strat(?gy _(1991) _ _ Reported Acute Hepatitis B, 1985-2006
§ High infant, child vaccine

coverage 147

§ 46,000 acute infections in 12 9
2006; 95% among at risk
adults

Infants of HBsSAg+ mothers
continue to become
Infected

10

Cases per 100,000 population
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Reduce HCV Incidence

* Case reporting up in
2006 (19,000 cases); '”C‘dencelgg ZA_ggg; Hepatitis C*
50% IDU

§ ~15% of new IDUs
acquire HCV /yr

8 Need HCV specific
Interventions
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8 Other emerging risk
populations

S Health-care
SHIV+MSM




Institute of Medicine Review

Strategies for reducing morbidity and
mortality from chronic HBV and HCV
iInfections




The Burden of Chronic Hepatitis B and
Hepatitis C

e Persons living with chronic infection- ~4.5 M
§ Chronic HBV 800,00-1.4 million
§ Chronic HCV 3.2 million
 Chronic viral hepatitis associated deaths — 10,000-14,000

§ Chronic HBV 2,000-4,000 per yr
§ Chronic HCV 8,000-10,000 per year
§ HIV infected.: 9% HBYV,; 25% HCV

§ Cause of most chronic liver disease in US




Chronic Viral Hepatitis and Health Disparities

8 Chronic HBV
8 Asian/Pacific Islanders
81 in 12 living with chronic HBV
8 Leading cause of cancer death

8 40,000 cases per year among new entrants to US
8 Chronic HCV

8 Most infections among persons born 1940-1965

8 Mortality twice that of whites for blacks, Hispanics,
Native Americans




Recommendations for Identification and Management of
Persons with Chronic HBV Infection

Testing recommendations +
§ Populations with > 2% prev) '
t Foreign born- (e.g. Asia, MMWR
Af r | C a) Morbidity uildﬂu:‘l-tll‘lli'-ﬂnuhly Report
t MSM,IDU ——
t Others (e.g., HIV)
M an ag eme nt g u I d ance Recommendations for ldentification

= : and Public Health Management of Persons
§ Patl ent couns el In g with Chrenic Hepatitis B Virus Infection

§ Contact management
§ Referral for care and treatment
0 Infrastructure needs
§ Community outreach
§ State/local prevention programs
8 Care C ap acity INSIDE: Cantinuing Fducation Faaminatien

CDEFARTMENT 8F HEALTH AND HUMAN BERVICES
CEmTERS Fon DIsEASE CONTROL AND PEEVENTION

e
v | Division of




Recommendations for Prevention and Control
of Hepatitis C

 Risk based screening

CEK: Gl 18, 100 vl 45 e B 1Y
I Dl | Rews 5
Ha 3
MMORNDITY 2HD WORTALITY 'SLLAAY EIFCET

« Unscreened tissue/organs
« Hemodialysis
« Evidence of liver disease

Recommendations for Prevention and
Cantrol of Hepatitis C Virus (HCV)
Infection and HCV-Related
Chronic Disease

« Counseling and referral
 Medical management

insida: Continuing Madical Educatien for U.5. Physicians

MMWR 1998;47 (No. RR-19)
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Viral Hepatitis and Correctional Facilities

I 1.4 M prisoners in the US
t12-35% HCV +
t1-4% HBV+
n Recommended services*
tVaccination
tScreening
tContinuity of care after release
n Variable implementation
*(MMWR 2003: 52L_RR01)




Chronic Hepatitis Prevention Challenges

| Community awareness is low

| Many persons are unaware of their chronic
Infection

I Inadequate capacity for education,
screening and referral

| Care and new therapies increase benefits of
screening

| Barriers limit access




Areas for Institute of Medicine Review

Assess the type and quality of data
needed from state and local viral

hepatitis surveillance systems to guide
and evaluate prevention services




Current and Emerging Issues In
Viral Hepatitis Surveillance

Acute Disease

Suboptimal data quality

Inadequate ability to
identify emerging trends

Low sensitivity to detect
cases

Poor markers of acute
HCV

Chronic Infection

o Suboptimal data quality

e Large volume of reports

e Limits opportunities
§ to document burden
§ to support registries
§ to link with HIV, cancer
registries




Comparison of National Chronic Disease
Survelllance Systems

System Est. no. No. reports/ Est. Case
[Coordinator] infected year Complete Funding

HIV/AIDS 50,000-
60,000 >85% $50 m

1.2 million $38 m

End-stage renal
Disease
20m 100,000

Acute and chronic
Viral hepatitis 45 m 200,000

% $0
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FY 2008 Domestic Enacted Funds

Domestic HIV
69%

STD 15%

TB 14%
1ItIs 2%




CDC Support of State and Local Prevention

i Training and education - ~$900K
§ Five grantees
§ Response to recent announcement
s >50 applicants approved for funding
s $7.5M requested

0 Adult Viral Hepatitis Prevention Coordinators - $5M
§ 49 states, D.C., and 5 US cities
§ Average award- $90,000
§ Thirty states have HCV prevention plans
§ No funds for program
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U Charge

§ Provide advice regarding the proper
iInvestment in prevention of chronic
viral hepatitis

§ ldentify prevention priorities for
Investment




