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Outreach & 
Prevention

• Provider Education
• Community Engagement 

& Education
• Vaccination expansion
• Elimination Planning
• Pharmacy Vaccinations

Surveillanc
e & Epi

• Acute
• Chronic
• Perinatal

Programmin
g

• Perinatal Programs
• HCV/SUD Navigation
• InSync & TA
• EISO
• PrisonsHEP 

Activities



Surveillance & Epidemiology



Public Health Surveillance
• Labs are reported to PDPH
• Dedicated staff investigate results

• Follow up for:
• Potentially acute hepatitis B & hepatitis C
• Chronic hepatitis B & hepatitis C
• Potential hepatitis D (2023)
• Potentially pregnant or recently delivered individuals w/ HBV or HCV

• Follow-up consists of patient & provider outreach
• Notification of disease status, education
• Risk factor data collection
• Clinical care questions & linkage support
• Narcan distribution
• Patient & provider education

• ANNUAL SURVEILLANCE REPORTS: Hepatitis B, C, and D in Philadelphia Annual Reports | 
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/


65% 
Decrease

90% 
Decrease

GOALS



Prevention & Community Outreach



Outreach Activities

CE OPPORTUNITIES EDUCATIONAL 
MATERIALS

SOCIAL MEDIA

VACCINE CLINICS HEALTH FAIRS COMMUNITY-
BASED 

PRESENTATIONS



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
ls

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

Request a community 
presentation

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
• Collaboration of communities, CBOs and 

champions

• Hep B United Philadelphia

Advocacy

Policy

Educatio
n

Communit
y



Programming



Perinatal Hepatitis B & 
Hepatitis C Programs

• Identify pregnant/postpartum people
• Follow birthing person & infant until 27 months of age
• Support provider communication & intervention/ 

testing support



HCV/SUD Navigation 

• Launched Navigation program in 2020 for HCV & SUD treatment
• Prioritize co-located & coordinated treatment – VETTED Locations

• Identify persons from surveillance & perinatal HCV program 
offer linkage for SUD care/induction & HCV care/treatment

• Identify 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 
FIGHT

• Call individuals diagnosed with 
HCV in prisons who were released 
prior to being told/educated

• Send letters to anyone who test 
positive

• Support navigation to care
Linkage and Treatment

PDPH Linkage/Navigation PDP Treats in house

Report Results and Educate

PDPH if Released PDP

Universal HCV Screen w/ Reflex at Intake



Philadelphia’s Integration Program (Philly InSync)

Sites
• An SSP
• Mobile SUD Treatment
• Inpatient SUD Treatment 

Unit
• Outpatient SUD Treatment
• FQHCs

Sample Deliverables 
Universal HBV, HCV, & HIV screening
Referral network partnerships
Offer HCV treatment onsite
EMR modifications
Leverage 340B 

• Two Components: 

• Technical Advisory Committee (TAC) - Quarterly
• Enhanced technical assistance 



Division of HIV Health 
& 

Viral Hepatitis Program Collaborations



Coordinated Provider & Care Provision 
Outreach
Prepare Healthcare providers to address HIV & viral hepatitis, as well 
as substance use
HIV Data 2 Care Project
HCV integration for case conferences and outcome measurement

Low Threshold Sexual Health Sites
HIV funded sites include HCV testing & linkage to care along with HAV/HBV 

vaccination
HCV Treating Provider Preceptorship Model: started among HIV 

providers
Through Mid Atlantic AETC

Performance Measures for RW continue to be used
Philly InSync project….



Website Inclusion & Integration
Share links and content

New coinfected individuals re-
linked to HIV and viral hepatitis 
care

Event participation

Coordinated Patient Education 



Coordinated Epidemiology

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

Monthly Surveillance Data Matches
Syndemic EIS Officer 
NHBS PWID, Trans cycles include HCV testing and extensive drug 

use related questions to inform epidemiology and programming
Special projects looking at HIV & HCV care continuums among 

coinfected individuals



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 

• C Who is Co-InfectedData & Evaluation

• Cross train staff on HCVTraining & 
Capacity Building

• Connect PLWH to CureRe-Engagement 
in Care

• Continuity & Sustainability Service 
Integration

Historical HIV/HCV Coinfection SPNS Project



20

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



Study & Analysis

• 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…



Results

• 10,251 people with new HCV infection
• 35.2% NH White
• 31.4% NH Black
• 67.8% male sex at birth
• Median age=47 years

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

• HCV cure
• 38.5% people with HCV monoinfection 

cured
• 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



Melissa Hobkirk, MPH
Viral Hepatitis Program Manager

Melissa.hobkirk@phila.gov

THANK YOU!
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