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Who is NASTAD? 

 NASTAD is a non-profit national association of state health 

department HIV/AIDS program directors who administer 

HIV/AIDS and viral hepatitis prevention, care and treatment 

programs funded by state and federal governments.  

– Domestic Programs 

 Health Care Access 

 Health Equity 

 Prevention 

 Viral Hepatitis 

– Government Relations/Public Policy Program 

– Global Program 
 



Mission         

 NASTAD strengthens state and territory-based leadership, 

expertise and advocacy and brings them to bear on 

reducing the incidence of HIV and viral hepatitis infections 

and on providing care and support to all who live with 

HIV/AIDS and viral hepatitis.  
 

Vision         

 NASTADôs vision is a world free of HIV/AIDS and viral 

hepatitis. 





NASTAD and Viral Hepatitis 

 Since 2000, NASTAD has been providing viral hepatitis support and 

technical assistance to health departments.  

– Due to the similarities in populations at risk, an emphasis on 

integration of HIV, STD, VH and Immunization activities at the 

client level  

 The majority of CDC-funded adult viral hepatitis prevention 

coordinators(AVHPC) are located within the health department 

HIV/AIDS program. 

 NASTAD’s viral hepatitis program has three major components 

– Technical assistance 

– Public policy 

– Coalition engagement 

 2010 viral hepatitis incorporated into Mission and Vision 

 

 



 Hepatitis B Virus (HBV) – Estimated 1.25 - 2 Million Chronic 

Cases 

 Hepatitis C Virus (HCV) – Estimated 3-5 Million Chronic Cases 

 Both HBV and HCV Disproportionately Impact: 

– African Americans, Asian Americans, Hawaiian Natives, 

Immigrants from High Endemic Countries, Latinos, Native 

Americans, and Pacific Islanders 

– Gay Men/MSM, Persons Who Inject Drugs, and Persons 

Living with HIV 

 Effective Vaccine Against Hepatitis A Virus (HAV) and HBV 

 No Vaccine Against HCV 

 INADEQUATE funding, services and support for people with 

hepatitis! 

 

A National Epidemic 



National Overview: Key Messages 

 Public Health Issue 

– At least 2% or 5-6 million Americans are living with chronic 

infection of hepatitis B or C 

– Leading cause of liver disease and death in HIV co-

infected 

– Completely preventable and manageable yet will kill 

150,000 in next decade 

– 65-75% do not know it v. 19% with HIV do not know 

– Total lack of public health infrastructure 

– Total lack of awareness and knowledge among health 

providers and the public  

– Documented rise of HCV in young drug users and HIV-

positive gay and bisexual men 

 



National Overview: Key Messages 

Money Issue 

– Baby boomers account for 2 out of 3 chronic HCV and 

will be aging onto Medicare with HCV costs as high 

as $80 billion/year 

– Liver cancer treatment can be more than $62,000 for 

the first year  

– Liver transplant can be more than $500,000 

– Yet costs of prevention nominal 

 



National Overview: Key Messages 

 Health Disparity Issue 

– African Americans are at highest risks for acute HBV and 

account for 22% of HCV cases 

– Asian and Pacific Islander Americans account for 50% of 

HBV cases 

– Gay and bisexual men account for 15 – 25% of new HBV 

cases 

– Up to 90% of IDU are infected with HCV 

 

 Stigma and Discrimination Issue 

 

 



 In the United States, No Dedicated Federal Funding for: 

– National Hepatitis Awareness Campaign 

– HBV or HCV Counseling, Testing and Referral 

– Adult HAV/HBV Vaccination 

– Chronic Viral Hepatitis Surveillance 

– Treatment for HBV or HCV Mono-Infected 

– Treatment for HBV or HCV and HIV Co-Infected* 

 

• ~ $90,000 to 55 Health Department Hepatitis Programs 

– Supports One Position 

– No Funding for Services 

 

 

 

 

Core Public Health Services? 



Care and Treatment Needs 

 There is no dedicated funding stream for care for HBV and HCV 
mono-infected 

– Community Health Centers need increased resources to help 
meet the needs of these patients 

 Successful programs utilize case managers to assist patients 
through treatment 

 Providers need training on HBV and HCV 

 

 Persons co-infected with HIV and HBV/HCV are dependent on the 
already stretched Ryan White HIV care system 

– Ryan White grantees are struggling to provide comprehensive 
services to their HIV infected clients 

– Part C clinics are serving many of the co-infected 

– ADAPs must be fully funded and cover HBV/HCV treatments to 
address the needs of the HIV-infected and the co-infected 

– Ramp up of provider and grantee education needed 

 



Viral Hepatitis Action Plan 

 

 

 

 

 

 

 

 

 

 

Action Plan for the Prevention, Care and Treatment of Viral 

Hepatitis (May 12, 2011) 

 



Background 

Development 

– Response to the IOM Report on Viral Hepatitis (2010) 

– Key People 

 Dr. Howard Koh, Assistant Secretary for Health, 

HHS 

Co-Chairs of HHS interagency working group on 

viral hepatitis 

– Dr. John Ward, Division of Viral Hepatitis, 

Director 

– Rosie Henson, Senior Policy Advisor 

  
 

 

 

 

 



Background 

 Interagency Working Group on Viral Hepatitis 

– Education Panel 

 Co-Chairs: Cynthia Jorgensen, CDC and John Redd, IHS 

– Prevention, Care and Treatment Panel 

 Co-Chairs: Laura Cheever, HRSA and Ed Doo, NIH  

– Surveillance Panel 

 Co-Chairs: Ross Brechner, CMS and Ruth Jiles, CDC 

– Immunization Panel 

 Co-Chairs: Kathy Byrd, CDC and Raymond Strikas, NVPO 

– Preventing Blood Borne Transmission (IDU) 

 Co-Chairs: Bob Lubran and Thomas Kresina, SAMHSA 

– Preventing Blood Borne Transmission (HAI) 

 Chair: Peter Lurie, FDA 

 

 

  

 

 

 

 

 



Goals 

1. Educating Providers and Communities to Reduce Health 

Disparities; 

2. Improving Testing, Care, and Treatment to Prevent Liver 

Disease and Cancer; 

3. Strengthening Surveillance to Detect Viral Hepatitis 

Transmission and Disease; 

4. Eliminating Transmission of Vaccine-Preventable Viral 

Hepatitis; 

5. Reducing Viral Hepatitis Caused by Drug-Use Behaviors; 

and 

6. Protecting Patients and Workers from Health-Care 

Associated Viral Hepatitis. 



Objectives 

An Increase in the Proportion of Persons Who Are 

Aware of Their Hepatitis B Virus Infection, From 33% 

To 66%;* 

An Increase In the Proportion Of Persons Who Are 

Aware Of Their Hepatitis C Virus Infection, From 45% 

To 66%;** 

A 25% Reduction In the Number of New Cases of 

HCV Infection; and 

Elimination of Mother-to-Child Transmission of HBV. 
 

 

 

 

*Data source: The Racial and Ethnic Approaches to Community Health (REACH) Risk Factor Survey 
**Data source: National Health and Nutrition Examination Survey (NHANES) 

 



Key Recommendations 

Education 

– New Professional Education Programs 

 Viral hepatitis curriculum and guidelines 

– National Education Campaign 

– National Testing Day on May 19 

Testing, Care and Treatment 

– Testing Benefit in Medicare 

– Performance Measures in CHCs 

– Demonstration Projects 
 

 

 

 



Key Recommendations 

Surveillance 

– New Standard Reporting Criteria with CSTE 

Collaboration 

– Upgrade HIT/EMRs Surveillance Data and Case 

Registries 

– Surveys of Marginalized Populations Not Captured by 

NHANES Data  

– Publish Reports on Viral-Hepatitis-Associated Health 

Disparities 
 

 

 

 



Key Recommendations 

 Immunization 

– Birth-Dose Vaccine as National Quality Measure 

– Increase At-Risk Adult Vaccination 

Prevention of Transmission (IDU) 

– New SAMSHA Treatment Improvement Protocol (TIP) 

– Comprehensive Syringe Service Programs 

– HHS/DOJ Policy on Viral Hepatitis in Correctional 

Settings 
 

 

 

 



Key Recommendations 

Prevention of Transmission (HAI) 

– FDA Educational Campaign 

– Increase HBV Vaccination for Healthcare Workers  

– Revise Guidelines on the Management of HBV- and 

HCV-Occupational Exposures 



Implementation 

 Calendar Year 2011-2013 

– 2011 – 54 Activities 

– 2012 – 84 Activities 

– 2013 – 18 Activities 

 

 Integration and Coordination with National Efforts 

– Affordable Care Act 

– National HIV/AIDS Strategy 

– Healthy People 2020 

– National Prevention and Health Promotion Strategy 

– HHS Action Plan to Reduce Racial and Ethnic Health 

Disparities 

– National Vaccine Plan 

– HHS Action Plan to Prevent Health-Care-Associated Infections 

 



Implementation 

Key People 

– Dr. Ron Valdiserri, Deputy Assistant Secretary for 

Health, Infectious Diseases 

– Meredith Reilly, CDC Division of Viral Hepatitis 

Detailee 

 

Key Offices and Agencies 

– Office of the Assistant Secretary for Health 

– CDC, HRSA, SAMHSA, CMS, IHS, AHRQ, FDA, NIH 

– External partners: VA, DOJ 

 



Top-Line Messages 

 The Action Plan Must Be Funded 

 

 Health Departments Will Play a Critical Role for All Goals 

– Many Programs and Health Authorities Must Be Involved 

 

 All 55 AVHPCs Must Continue to Be Funded and 

Expanded 

– Plan Proposes 10 Viral Hepatitis Centers for Excellence by 

2013 

 Expected to be for jurisdictions with high-impact and 

existing capacity 

 Centers not clearly defined  

 



Next Steps 

Conference Calls/Webinars with Federal 

Stakeholders and NASTAD Work Groups 

 

Fact Sheets on Action Plan 

 

Communications with Federal Stakeholders 

 

National Viral Hepatitis Technical Assistance Meeting 

(October 2011) 

 

Additional Meetings with Federal and Community 

Stakeholders 



Community Strategy 

 Federal Engagement 

– HHS Office of the Assistant Secretary for Health (OASH) 

– HHS Interagency Working Group on Viral Hepatitis 

– Dr. Kevin Fenton’s Quarterly Community Meetings  

 Congressional 

– Reporting Requirement 

– Increase Funds for Plan and OASH 

– Member Engagement 

– Legislation 

 Administration 

– White House Event (Tentatively July 28) 



Responsibilities of AVHPCs 

 Adult Viral Hepatitis Prevention Coordinator responsibilities:  

– Public and provider education in addition to training for 

professionals; 

– Oversight of counseling, testing, and referral services, partner 

services, community planning and capacity building; 

– Developing a viral hepatitis prevention plan; 

– Integration of core viral hepatitis prevention services into existing 

programs;  

– Immunization of hepatitis A (HAV) and hepatitis B (HBV) of at-risk 

adults (immunization of infants is covered by the perinatal HBV 

program); 

– Work with infection control for hepatitis exposure in medical 

settings; 

– Work with substance abuse treatment programs for persons who 

use injection- or non-injection illicit drugs;  

 



Responsibilities of AVHPCs 

 AVHPC responsibilities include (continued):  

– Work with populations in high-risk settings such as the 

incarcerated and those accessing services at STD and HIV 

clinics, and homeless shelters; 

– Services for HIV-infected persons, including HAV/HBV 

vaccination of all susceptible persons and testing to 

identify HIV-infected persons with chronic HBV/HCV 

infection;  

– Assistance with primary health care services for the 

uninsured and underinsured;  

– Administrative and fiscal management of hepatitis 

services. 

 





Community Responses 

 Integration efforts with HIV/STD/Immunization 

 HCV Counseling, Testing & Referral (HIV, State & Local Funds) 

 HAV/HBV Vaccination (317, State & Local Funds) 

 Case Management Services (HIV, State & Local Funds) 

 HCV Treatment for HIV Co-Infected (HIV, State & Local Funds) 

 Disease Intervention Specialists (STD, HIV, State & Local Funds) 

 Awareness & Prevention Campaigns (HIV, State & Local Funds) 

 HIV/STD/Immunization Contracts – Integrating Hepatitis 

 Community Planning – Hepatitis Advisory Members 

 Support Groups (State & Local Funds) 

 

 



Short Term Strategies 

Staff In-service 

Brochures & Posters in Clinic/Agency 

Referral Guide 

 Integrated Risk Assessments 

– Hepatitis Risk 

– Previous Testing 

– Vaccination History 

Prevention Interventions 

 Integrated Presentations/Trainings 

 



Medium Term Strategies 

Hepatitis Workgroup/Committee 

Fee for Services 

– HBV/HCV Testing 

– HAV/HBV Vaccination 

Partner Services 

Support Group 

 Include Hepatitis in Organization Mission 

Public Service Announcements 

 



Long Term Strategies 

Free Testing and Vaccination  

Medical Monitoring and Management 

Hepatitis Case Management 

Hepatitis Prevention Research 

Clinical Trials/Vaccine Development 

Successful Treatment! (Cure!) 



NASTAD Hepatitis Priorities 

 Support and technical assistance to health department programs 
 

 Asserting the role of the AVPHCs 
– Serving as a central point of communication for the states 
– Efforts to link AVHPCs to CDC, HRSA, SAMHSA in addition 

to HHS leadership, Congress, and Administration 
NASTAD has extensive experience in maintaining a good 

working relationship with CDC while not hesitating to 
express concerns with their programmatic decisions 

– Assisting AVHPCs in developing community advocates for 
viral hepatitis at the local, state and national levels  
 

 Connecting health departments to partners 
– Industry 
– Researchers 
– Other public health areas 



NASTAD Technical Assistance 

Support peer to peer technical assistance 

NASTAD staff provide technical assistance 

Convene conference calls for  information exchange and 

policy development 

– Viral Hepatitis Work Group 

– Viral Hepatitis Advisory Committee 

Development of technical assistance documents 

Viral Hepatitis Liaison to the Executive Board 

Funded with support from industry 

 



NASTAD Technical Assistance 

 Despite the similarities between HIV and viral hepatitis, health 

departments need programmatic advice, lessons learned and 

support from their colleagues 

– Facilitate minimum monthly conference calls with the 

coordinators; calls focus on information sharing and technical 

assistance  

– Support ad-hoc, issue-specific work groups; past groups have 

focused on clarifying issues with CDC  

– Provide resources that enhance materials sharing (e.g., web-

based resource bank) and communication (e.g., bulletin board) 

 

 National Hepatitis Technical Assistance Meeting 

– October 2011 



NASTAD Public Policy Program 

 NASTAD facilitates the Hepatitis Appropriations Partnership (HAP) 

– Founded in 2004 focused solely on increased funding 

 National Viral Hepatitis Roundtable (NVHR) 

– Co-founder and leadership positions 

 Hepatitis C Advocates United (HCAU) 

– Co-founded grassroots network to build capacity and advocacy 

 317 Coalition and Adult Vaccine Coalition Member 

– Seeking to increase hepatitis A and B vaccine for high risk adults 

 Work with other National Coalitions 

– Hepatitis B Task Force 

– Numerous HIV/AIDS Coalitions  

 Work with AVHPC and local advocates 

 Participate in state meetings to demystify advocacy at federal and state level 

 Coordinated and planned the first Viral Hepatitis Grassroots Training & Hill 
Education Day 

 Advocate for hepatitis B and C co-infection services in Ryan White 



National Policy Priorities 

 Increase funding for viral hepatitis 

 Ensuring the success of the HHS Action Plan 

 Pushing for a White House Proclamation/Event 

 Leveraging health reform for support 

 Introduction of Congressional Resolutions for World Hepatitis Day 

and Hepatitis Awareness Month 

 Reintroduction of Viral Hepatitis and Liver Cancer Prevention and 

Control Act  

 Increase partnerships with Administration, Congress, Federal 

agencies 

 Increasing the number of champions in Congress 

 Increasing capacity of grassroots advocates 

 

 

 

 



Political and Policy Challenges 

 Health Reform 

– Wait-and-See Game 

 Funding Increases Are Cost-Effective? 

– Hepatitis is underfunded—even a small increase would help 

significantly  

 Integration Preferred Over Disease-Specific Asks 

– Many other programs are seeking increased funding with 

overlapping at-risk populations 

 Little to No Data to Provide Policymakers 

– Lack of chronic disease surveillance makes it difficult to 

demonstrate the burden of disease 

 Small Grassroots Presence 

– Hepatitis community is coalescing and working well together; 

many HIV and other public health organizations are contributing 

their expertise  



Hepatitis is a “Winnable Battle” 

Better Diagnostics and Treatments 
– HBV vaccine is first-ever anti-cancer vaccine 

– New HCV Txs will improve cure rates and reduce Tx duration 

– Rapid HCV test 

Groundswell of Evidence-Based Recommendations 
– IOM Report, AASLD/TFAH Report, Pending CDC Division of Viral 

Hepatitis (DVH) Strategy and Pending HHS Action Plan 

Complementary Provisions in Health Reform 

Growing and Diversifying Advocacy Movement 

 Increasing Leadership and Political Will in Congress and 

Administration 

 

 



July 28, 2011 

www.worldhepatitisday.org 



www.NASTAD.org  

 

NASTAD Resources 

http://www.nastad.org/


NASTAD Resources 



HRSA HIV/AIDS Bureau 



Resources 

www.treatmentactiongroup.org  

http://www.treatmentactiongroup.org/


Resources 

www.cdc.gov/hepatitis  

http://www.cdc.gov/hepatitis


Resources 

www.hepwebstudy.org  

http://www.hepwebstudy.org/


Resources 

www.knowhepatitis.org  

http://www.knowhepatitis.org/


Resources 

www.hcvadvocate.org  www.hbvadvocate.org  

http://www.hcvadvocate.org/
http://www.hbvadvocate.org/


Resources 

www.fairpricingcoalition.org  

http://www.fairpricingcoalition.org/


Follow NASTAD Online 



 

Chris Taylor 

Senior Manager, Viral Hepatitis 

ctaylor@NASTAD.org  

202.434.8041 

 

Colin Schwartz 

Manager, Viral Hepatitis/Government Relations 

cschwartz@NASTAD.org  

 202.434.8005 
 

Contact Information 

mailto:ctaylor@NASTAD.org
mailto:cschwartz@NASTAD.org


Thank You! 


