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Public Health Surveillance

| Department of DIVISION OF DISEASE CONTROL Investigation Form
Public Health TELEPHONE: (215) 685-6493 -
= CITY OF PHILADELPHIA Fax: (215)238-6947 for HCV
* Labs are reported to PDPH LU
Patient Name (Last, First): R.F If pafient is minor, Name of Cuardian:
Preferred Name (nick Alias or Maiden Name:
M M M Address: _ City- Zip code:
* Dedicated staff investigate results e —
DEMOGRAPHICS
RACE: O Elack O White O Asian - Specify: O Afican O Pacific lsiander O Mative Am. O Cer
HISPANIC: OYes ONo OYng  BIRTHSEX: OMan OWoman OCther
GENDER IDENTITY: OMan OWoman CNon-Binsry OOther  SEPECIFY GENDER IDENTITY:
[ J F ll p f ° PLACE OF BIRTH: O US& OiOther: PRIMARY LANG: DATE OF BIRTH: D6/20/1977
O OW u O r ° WMOTHER'S BIRTH COUNTRY: FATHER'S BIRTH COUNTRY:
* Potentially acute hepatitis B & hepatitis C
. .. .. REASON FOR TESTING (check all that apply):
[ ] O Sympdoms of acute disease O Evaluafion of elevated liver enzymes O Reported risk factor (asymptomafic) O Bloodiorgan donor screen
C h ro n I C h e p at I tl S B & h e p at I tl S C O Screening of asymptomatic patient with no risk factors (patient requested) O Follow-up testing for previous marker O Age O Prenaidl
° M M T screening—if yes, deliverydate: __ (/O Rowfine socreen O Unknown O Other, specify:
POte ntl a l' h e patltl S D (2023) How many times have you seen this patient in the last year? CO1 023 O3
H H H . Does the patient have health i 7 Ofes Privale  CIYes, Public; specify Clninsured Dl
* Potentially pregnant or recently delivered individuals w/ HBV or HCV e e el e DY S Rk
CLINICAL: YES NO UNK | RISK FACTORS: YES NO UNK
Has pafient been infiormed of test results? o o O Has pafient EVER:
. . . |5 patient symptomatic? O o o Used injection drugs? o o g
Ifyes onsetdate: /| Used jection drgs? o o o
* Follow-up consists of patient & provider outreach e R I il ===
Was the patient hospitalized for HCV? O o o Had contact with a person who had HOW?
HY H H H Did the pafent die from HCW? IFyes, f contact:
* Notification of disease status, education g R B ekt
. . Has the patient h.een referred to a specialist? o o O - O Other oo o
* Risk factor data collection e ——————— o ersnasseiem T 5 5 o
. . . . Iz the pafient recaiving HCV treatment? o O O Been on long-term hemodialysis? O o O
i i i Had dlesfick ?
* Clinical care questions & linkage support Comste ROt WA 0 o | R = e
. . . Doss the patient have diabetes? o o o | Didthepatient O o o
i Recen donate blood s,
* Narcan distribution e I
M H H fyes,specify Recsive ck:rhmg fancrwnwnuaies pnurm %7 0 O O
* Patient & provider education P gt eo? LN oot sviaiurionriniiocaul
Is the patient aman whohas ssxwithmen (MSM)? o o 0O
Has the patient ever been trezied for an STD? o o o
|s the patient homeless? o o o

* ANNUAL SURVEILLANCE REPORTS: Hepatitis B, C, and D in Philadelphia A
Department of Public Health | City of Philadelphia



https://www.phila.gov/documents/hepatitis-b-c-and-d-in-philadelphia-annual-reports/
https://www.phila.gov/documents/hepatitis-b-c-and-d-in-philadelphia-annual-reports/

Flimination Goals

Impact Target

Philadelphia Indicator

Philadelphia
Baseline Data

Latest Available
Philadelphia Data

Percent Change

GOALS

Newly Reported Cases of Chronic Hepatitis B

679 (2019)

655 (2023)

4% decrease

Newly Reported Cases of Chronic Hepatitis C

1,699 (2019)

1,089 (2023)

36% decrease

90%
Decrease

% of People with Hepatitis B Who Died Prematurely*

65% (2019)

61% (2023)

6% decrease

% of People with Hepatitis C Who Died Prematurely*

59% (2019)

44% (2023)

25% decrease

65%
Decrease
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Outreach Activities
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Educational Materials, Social Media &

Websites

Follow Us!

Instagram: @HepCAP
Twitter / X: @Hep_CAP
Facebook: PhillyHepCAP
Linked-In:  Philly-Hepatitis

Phillyhepatitis.org
Hepcap.org

Order materials

https://bit.ly/hepeducationalmateria

E’V@ur

Health

MATTERS

B FIND YOUR

2 ONE-STOP SHOP )

A list of free/low cost clinics
l offering care for your I

physical and mental health

AERaET 1

ls

Subscribe to monthly newsletter
https://bit.ly/hepCAPmailinglist

@@ PHILLY HEPATITIS

PHILLY
HEPATITIS

ANSWERS
ABOUT
HEPATITIS

0\3.‘.'

HEPATITIS C INFECTION

THERE ARE TWO PHASES OF A

Request a community
presentation

Hepatits A is most
commonly spread by
eating food that was
touched by sormebady
who did not wash
their hands after
going 1o the
bathroom.

GET TESTED.
KNOW THE DIFFERENCE. =

Health

QUICK
FACTS

i) QUICK FACTS  HEPATITIS B

HOW'S IT SPREAD? DO | HAVE IT?

HEPATITIS B

HEPATITIS C

SUPPORT + CARE

GET INVOLVED

So, what {

Hepatitis B is spread
when the blood,
semen, and/or vaginal
fluids of a person
ining with hepatitis B
enters the body of
another person.

Language

nnnnnn

hepatitis A hepatitis B hepatitis C

Hepatitis C is spread
when the blood from
a person lving with
hepatitis C enters the
bloodstream of
sormeons who does
not have it

nnnnnn

Directions



https://bit.ly/hepeducationalmaterials
https://bit.ly/hepeducationalmaterials
https://bit.ly/hepCAPmailinglist

Stakeholder Engagement

Hepatitis C Allies of Philadelphia
* City coalition for hepatitis C

Hep Free PA
e Collaboration of communities, CBOs and
champions

* Hep B United Philadelphia ‘

HeeCAP
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Perinatal Hepatitis B &
Hepatitis C Programs

* |dentify pregnant/postpartum people

* Follow birthing person & infant until 27 months of age| |

* Support provider communication & intervention/
testing support

PERINATAL HEPATITIS B @?ﬁ?ﬁ?ﬁmh

A Guide for Prenatal Care and Pediatric Providers

OF PHILADELPHIA

OVERVIEW

PHILLY FACTS

The Philadelphia Department of Public Health's Perinatal Hepatitis B Prevention Prograrn
(PHBPP) follows all Hepatitis B (Hep B)-positive pregnant persans from delivery through the

first year of life of their child, The program helps ensure that infants receives pest-exposure
prophylaxis (PEP)

of infants born to Hep B (+} is the rate of vertical transmission in the
40% persons becorme infected If PEP Is <1%

not administered,

inf: P I
175  reopleare Hep B (+) and pregnant -11% efinfants in Philadelphia are
each year in Philadelphia

ALL PREGNANT PERSONS SHOULD BE TESTED:

All preghant persons should be screened for Hep B surface antigen (HBsAg] during each pregnancy. Testing
should be repeated if there is a new or ongaing risk of exposure to Hep B before delivery. Examples of

risks include drug use. risky sexual behaviors & unlicensed tattoos

and both parents and their children receive adequate follow up testing

United States with PEP being
administered.

born to persons from countries
where Hep B Is endemic

PRENATAL CARE
PROVIDERS

PEDIATRIC PROVIDERS
for children of Hep B(+)persons

antigen (HBeAg)

HBeAg (-) or Hep B

If pregnant person is HBsAg (+)} Administer HBIG
o Test far Hep B DNA and Hep B envelope

« Inform the birthing hospital and pediatrician.

« Report all pregnancies of Hep B () persens to Administer Hep B Vaccine Birth Dose

the PHBPP. « Administer birth dose within 12 hours of kirth
HBeAg (+) or Hep B DNA >200,000 IU/mL Complete Hep B Vaccine Series
+ The risk of vertical transmission is increased! + Combg antigen vaccine doses at 2. 4. & 6 mths

+ Hep B treatment may be indicated during OR Fer single antigen vaceine
« Born>2,000 9 2 doses at1-2 £ 6 mths
the third trimester of pregnancy.

+ Administer Hep B Immunaglobulin (HBIC)
within 12 hours of birth for best protection
+ Ifnot given at birth, give HBIG within 7 days

= Born <2000 g. 3 doses at 1, 2-3, & 6 mths
Canduct Post- Vaccination Testing
« AL8-12 months test for HBsAg to identify

Hep B specialist for

+ Refer all HEsAg -] pes

* The risk of vertical trans

INFANT HEP B TH

Hep B Positive —p Report
HBsAg (+) & HBsAb|

PERINATAL HEPATITIS C iiitean

CITY OF PHILADELPHIA

A Guide for Prenatal Care and Pediatric Providers

The Philadelphia Department of Public Health's Berinatal Hapatitis € Program (PHCP] was
established in 2016, The program follows all Hepatitis € (Hep C) positive pregnant and

FOR MORE INFORMATIO

postpartum persons to offer guidance and linkage to services such as Hep C treatment. Al

infants born with an expesure to Hep C are followed until adequate testing has eccurred

OVERVIEW
5.6 9 of/nients bom toHen € postive There Is no pre- or post- exposure prophylaxis
o persans become infected. for Hep € to prevent vertical transmission

PHILLY FACTS

~FQQ Peromere HepC iand pregnant B g ofinfants bom 2011 2015 to Hep C 1) persans
each year in Philadelphia were tested for Hep C by 24 months of age

ALL PREGNANT PERSONS SHOULD BE TESTED:

All pregnant persens should be sereened for Hepatitis C Antibady (Hep C Ab) & If positive tested for Hep C RNA,

Tasting should be repeated bafore delivery if there is continued risk for Hep C exposure. Risks include history of

injection or illicit drug use, risky sexual behaviors, & nan-commercial tattoos

PRENATAL CARE
PROVIDERS

If pregnant person is Hep C Ab (+)

= They have been exposed to Hep C

» Test for Hep C RNA to confirm infection

* Report Hep € Ab (1) result & pregnancy to PHCP.

PEDIATRIC PROVIDERS
test children of Hep C (+) persons

« Testfor Hep C RNA and test again after
12 months of age, or at least 2 manths after
initial Hep € RNA test
If pregnant person is Hep C RNA (+) * Twa tests are required regardless of result, as
+ They are currently infected with Hep Cand viral load] can fluctuste in the first year of life,
there is risk of vertical transmission to <hild!
Refer them immesiately to @ Hep C specialistfor | [T sy snce for Heo ¢ Rra
access to treatrment and cure.
Inform the birthing hospital and pediatrician @
Counsel them on behaviors to prevent Hep C
transmission to others.

= Testonce for Hep C Ab. testing Hep € Ab
Defore 18 months of age will reflect residual

If pregnant person is Hep C RNA (-) maternal Hep C Ab.
.l 5 (+). follow-
« They are not currently infected with Hep C. FHep C Ab [+). follow-up with a test for Hep €
RNA to confirm infectian
« Counsel tnem on behaviors to prevent reinfection,

+ Repest RNA testing if there is continued risk I a child tests Hop € RNA +) raport to PHCP and
exposure during pregnancy. il iatri iali

a P
QUICK HEP C TESTING GUIDE
Hep C Positive Previously Exposed to Hep C No Exposure to Hap €
Hep C Ab (+) & Hep CRNA [+} HepC Ab(+) & Hep CRNA [} Hep C Ab(-) & Hep CRNA ()

FOR MORE INFORMATION: GALL 215-685-6849 OR VISIT: WWW.PHILLYHEPATITIS.ORG




HCV/SUD Navigation

* Launched Navigation program in 2020 for HCV & SUD treatmen®)

* Prioritize co-located & coordinated treatment—-VETTED Locations

* |dentify persons from surveillance & perinatal HCV program—>
offer linkage for SUD care/induction & HCV care/treatment

* |dentify barriers to maximize success of referrals

* Biggest barriers experienced: transportation, office location, office hours
(work/school), mental health

* Services desired onsite: behavioral/mental health, case management, lab
onsite, pharmacy onsite



HCV in Philadelphia Prisons

* Partner with PDP and Philadelphia Universal HCV Screen w/ Reflex at Intake
FIGHT

* Call individuals diagnosed with

HCV in prisons who were released
pror to being told/educatec

* Send letters to anyone who test PDPH if Released PDP
positive

* Support navigation to care l
Linkage and Treatment

PDPH Linkage/Navigation PDP Treats in house




Philadelphia’s Integration Program (Philly InSync)

« Two Components:

* Technical Advisory Committee (TAC) - Quarterly
e Enhanced technical assistance

Sites Sample Deliverables
e An SSP v'Universal HBV, HCV, & HIV screening
* Mobile SUD Treatment v'Referral network partnerships
* Inpatient SUD Treatment v Offer HCV treatment onsite
Unit v EMR modifications

* Outpatient SUD Treatment v'Leverage 340B
* FQHCs



Division of HIV Health
&
Viral Hepatitis Program Collaborations
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Coordinated Provider & Care Provision
Outreach

Prepare Healthcare providers to address HIV & viral hepatitis, as well
as substance use

v'HIV Data 2 Care Project
v'"HCV integration for case conferences and outcome measurement

v'Low Threshold Sexual Health Sites

v'HIV funded sites include HCV testing & linkage to care along with HAV/HBV
vaccination

v'"HCV Treating Provider Preceptorship Model: started among HIV
providers

v Through Mid Atlantic AETC
v'Performance Measures for RW continue to be used
v'Philly InSync project....



Coordinated Patient Education

? Department of
$2 Public Health

v'"Website Inclusion & Integration Welcome to

v'Share links and content pH I I_I_Y

KEEP ON LOVING

Helpi gy U make the bes
your sexual health

v'"New coinfected individuals re-
linked to HIV and viral hepatitis

care WELCOME T0
e _()'

v Event participation

'S CONFERENC
PHILADELPHIA NFERENCE
Championing proactive, patient-centered sexual healthcare for all Philadelphians




Coordinated Epidemiology

Regularly monitor coinfection in Philadelphia, identify new
coinfections for enhanced outreach, etc.

v'"Monthly Surveillance Data Matches

v'Syndemic EIS Officer

v'"NHBS PWID, Trans cycles include HCV testing and extensive drug
use related questions to inform epidemiology and programming

v'Special projects looking at HIV & HCV care continuums among
coinfected individuals



Historical HIV/HCV Coinfection SPNS Project

Jurisdictional Approach to Curing HCV Among HIV/HCV Co-Infected People of Color (C-Ya)

* 3-year HRSA/SPNS cooperative agreement; September 2016 — September 2019

EIERAAEINEL i e C Who is Co-Infected

Training &

Capacity Building i Cross train staff on HCV

Re-Engagement

: e Connect PLWH to Cure
in Care

Service
Integration

e Continuity & Sustainability




Key CYa Successes

* Improved diagnosis of HCV in PWH

* 90% of sites adopted HCV antibody testing with reflex to HCV RNA—> 95% of HCV AB+
patients in the RW care system received confirmatory HCV RNA testing

 Improved HCV treatment access & success among PWH
* All sites had at least 1 provider trained to treat HCV
* 75% of HCV RNA+ patients in care in the RW care system were cured of their HCV

* Training developed by MA-AETC for providers to treat HCV

* Messaging in training activities emphasized harm reduction & strategies to treat
PWUD



Open Forum Infectious Diseases

OXFORD

(B

DA
Stu dy & Ana lySiS People With HIV Are More Likely to Clear Hepatitis

C: Role of Ryan White Services, Philadelphia,
Pennsylvania, United States

Marissa Tan,1'2'3' Danica Kum:iu,3' Eman .‘-‘n:lr]ish,3 Tanner Nassau,d' Dana Higgins,s' Melissa I".v'lillr:r,’1 and Kathleen Br:—n‘ly‘1

* Using HIV and HCV surveillance data, looked at HCV mono-
infection and HCV-HIV coinfection.

* Looked at HCV cure rates between the two groups.

* Looked at related factors for associations with people
reaching HCV cure vs. not.

 Many data limitations to HCV surveillance data..insurance status,
housing, risk factors...



* 10,251 people with new HCV infection
* 35.2% NH White
* 31.4% NH Black
* 67.8% male sex at birth

ReSUltS * Median age=47 years

* 3.4% (n=353) people with HIV
coinfection

e HCV cure

* 38.5% people with HCV monoinfection
cured

e 49.9% people with HCV-HIV coinfection
cured

* People with coinfection 1.2 (adjusted)
times more likely to reach cure than HCV
mono-infection



Ryan White Services

« HCV-HIV coinfection only

* Range of RW services 0 - 21.6 services monthly

* Include MCM, Mental health, Food, transportation, HIV treatment
adherence therapy, dental or SUD care, housing, etc.

* Compared to people who received <2 support services per month,
people with:
* 2-4 services/month had 70% increased chance of HCV clearance
* 4-6 services/month had >200% increased chance of HCV clearance



ABCs of Viral Hepatitis
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PREVENTION, TESTING, AMD TREATMENT
ARE AVAILABLE!

T Melissa Hobkirk, MPH

Viral Hepatitis Program Manager
= Melissa.hobkirk@phila.gov

hepatitis A hepatitis B hepatitis C
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