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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
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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
NASTADOGS vision I s a world
hepatitis.
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The National Alliance of State and Territorial AIDS Directors (NASTAD) Strategic Map—2010-2013 (Approved 03.02.10)

To Reduce Health Disparities in Racial and Ethnic Minority Communities and Among
Gay and Bisexual Men and Other Disproportionately Impacted Populations

To Develop and Inspire Strategies that Incorporate Social Determinants of Health

To Improve Systems of Surveillance, Prevention and Care and Treatment

To Encourage and Mainstream Beneficial Integration and Coordination of Policies and Practices

To Successfully Integrate New Technologies in Public Health Practice

To Bolster the Public Health Workforce by Strengthening Leadership and Effectiveness

To Minimize the Challenges and Maximize the Benefits of Emerging Issues

WITH SOUND c A‘F,’\/’\IZII::'YQlBJS ILLI;T'N G WITH WITH WITH
POLICY AND AND TECHNICAL STRONG EFFECTIVE ORGANIZATIONAL
ADVOCACY PARTNERSHIPS COMMUNICATIONS EFFECTIVENESS

ASSISTANCE




4 NASTAD' NASTAD and Viral Hepatitis

NATIONAL ALLIANCE OF STATE
& TERRITORIAL AIDS DIRECTORS

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
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A National Epidemic

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!
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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
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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

BRIDGING SCIENCE, POLICY AND PUBLIC HEALTH



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
HBYV 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
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Core Public Health Services?

In the United States, No Dedicated Federal Funding for:
— National Hepatitis Awareness Campaign

— HBV or HCV Counseling, Testing and Referral

— Adult HAV/HBYV Vaccination

— Chronic Viral Hepatitis Survelllance

— 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
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4 NASTAD' Care and Treatment Needs

NATIONAL ALLIANCE OF STATE
& TERRITORIAL AIDS DIRECTORS

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
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% NASTAD Viral Hepatitis Action Plan

NATIONAL ALLIANCE OF STATE

& TERRITORIAL AIDS DIRECTORS

COMEATING THE SILENT EPIDEMIC
of VIRAL HEPATITIS

Action Plan for the
Prevention, Care & Treatm ent
of Viral Hepatitis

Action Plan for the Prevention, Care and Treatment of Viral
Hepatitis (May 12, 2011)
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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
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f"ﬁ NASTAD Background
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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
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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.
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% NASTAD’ Objectives

NATIONAL ALLIANCE OF STATE
& TERRITORIAL AIDS DIRECTORS

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)
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Key Recommendations
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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
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Key Recommendations

Survelllance

— 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
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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
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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
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f"ﬁ NASTAD Implementation

LIA (OFST E
IIIIIIIIIIIIIIIIIIII

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
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Implementation
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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
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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
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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
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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)
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Adult Viral Hepatitis Prevention Coordinator responsibilities:

4 NASTAD' Responsibilities of AVHPCs

NATIONAL ALLIANCE OF STATE
& TERRITORIAL AIDS DIRECTORS

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;
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f"ﬁ NASTAD Responsibilities of AVHPCs
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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.
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NATIONAL ALLIANCE OF STATE
& TERRITORIAL AIDS DIRECTORS

WITNESS A MIRACLE
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% NASTAD’ Community Responses

NATIONAL ALLIANCE OF STATE
& TERRITORIAL AIDS DIRECTORS

Integration efforts with HIV/STD/Immunization
HCV Counseling, Testing & Referral (HIV, State & Local Funds)
HAV/HBYV 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)
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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
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Medium Term Strategies

Hepatitis Workgroup/Committee
Fee for Services

— HBV/HCV Testing

— HAV/HBYV Vaccination

Partner Services

Support Group

Include Hepatitis in Organization Mission
Public Service Announcements
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Long Term Strategies

Free Testing and Vaccination
Medical Monitoring and Management
Hepatitis Case Management
Hepatitis Prevention Research
Clinical Trials/Vaccine Development
Successful Treatment! (Cure!)
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f"ﬁ NASTAD NASTAD Hepatitis Priorities
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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
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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
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A$NASTAD" NASTAD Technical Assistance

NATIONAL ALLIANCE OF STATE
& TERRITORIAL AIDS DIRECTORS

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
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A$NASTAD" NASTAD Public Policy Program

NATIONAL ALLIANCE OF STATE
& TERRITORIAL AIDS DIRECTORS

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

BRIDGING SCIENCE, POLICY AND PUBLIC HEALTH



% NASTAD’ National Policy Priorities

NATIONAL ALLIANCE OF STATE
& TERRITORIAL AIDS DIRECTORS

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
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A$NASTAD"  Political and Policy Challenges

NATIONAL ALLIANCE OF STATE
& TERRITORIAL AIDS DIRECTORS

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
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AA$NASTAD"  Hepatitis is a “Winnable Battle”

NATIONAL ALLIANCE OF STATE
& TERRITORIAL AIDS DIRECTORS

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

— |OM 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
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NATIONAL ALLIANCE OF STATE
& TERRITORIAL AIDS DIRECTORS
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July 28, 2011
www.worldhepatitisday.org
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NATIONAL ALLIANCE OF STATE
& TERRITORIAL AIDS DIRECTORS

Raising the Profile,
Raising Your Voice

A Primer on Viral Hepatitis
Policymaking and Programs
at the Federal Level

P4SNASTAD

NASTAD Resources

Viral Hepatitis and
HIV/AIDS Integration

Viral Hepatitis
Advocacy Toolkit

P4INASTAD'

WWW.NASTAD.orq
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http://www.nastad.org/
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NATIONAL ALLIANCE OF STATE
& TERRITORIAL AIDS DIRECTORS

4% NASTAD'

EATIERAL AULIANEE B8 STATL
ATERE RIS

HIV and Viral Hepatitis Co-Infection

Viral hepatits Is the lsading cause of nan-A1DS-
related death In peopis co-nfected wih HIV and
wiral nepatits. 1 1t 15 esimated that up to 30% of

Ihing with HIV are also Infectad with the
hepatitis C s (HCV)1 and up o 15% with the:
hepatits B virus (HEV]Z. Co-fection Increases
the prograssion o ver dis2ass and can ocour
without Symptoms.

Toagequately address the need to prevent, man-
age and treat co-infection, resounces are needed
for programs that address HIV, HEV and HCV.
Acditional federal funding Is neaded 10:

* Suppart state publc health HIV and vial hepattis
Brevention programs mmm £DE, Inciud-

universal vaccnason o- am-nn ar.ms for nepnm A
and B, and testing for

. Mmmmtmnmmxzmmm
Assistance Programs (ADAPE) under Ryan Whis

THE RYAN WHITE PROGRAM AND SERVICES
FOR COJNFECTED FER3ONE

The Foyan White Program provides care, reatment
and suppart services o people Iving Wi HIVY
AIDE. The program s adminisiered through the:

i=aith Resources and Services Administrason's
HIVIAIDS Buread (HAB). The Ryan Whes
Program can provide services b Sose that are oo
-infected, alhcugh there are chalenges in berms
‘of sasicient provider knowiedge and patient
education. Az of December 2010, ADAPE which
are administered by the staies provide B
Tolowing:

* HEW treatments: covered by 25 states:

HCV treatments: coversd by 12 states;
Hepatitiz A and hepaits B vaccines: coversd
by 22 sates;

Viral hepatiiz diagnestics: caversd by 7
states.

For mare Information on hepatiss freatment,
[

© of hepatitiz B
on formeiares, management of side effects and o
cover hepatiis A and B vacchnes.

*  Support for core services such as outpatient ambu-

substance abuse and mental health sendces. oral
heain care and medicai nutrison

Suppart for nan-madical Case management, haus-
Ing services, emergency Snanciy assistance, medi
£al transportation, prychasecial support services,
ood bankhome delivered meas, and cureach
senvices and child care senvices.

POPULATIONS ATRIZK

Many peapie who are at risk of contracting HIV ars
Az at risk of confracting viral hepatits. Fersons who

www NAZTAD.org 1o view NASTAD's 2010
Hational ADAF epart.

NASTAD Resources

Imzmnoe of Chvsres MV and O Co-infection amarg
IV-poakivs Inchekduals e the Urnkad Statan (by risk

crugs are far
15 C than HIV. 3imlary, hepatits B can be trarsmit-
fed mors easily thrugh sexual actuiy than HIV, szpe-
cially ameng gay and bissvual men of all Aces. Fur-

. Bare
o HC among HIV-positve gay and bizerual men.

What s Hepattiic 57
The hepalitis B virus (HEV) Is an Infectious dseass
that aacks the Iver. It can cause chronic Iver

ua wver
transplanttion. Up to 25% of peopie with chronic HEW
develop sarious Iver probiems. Hepats B Is 3 sllent
virus Sympace can take up fo 30 years to deveiop

How It It Sprsad?

HEV Iz 3pread through biood, semen, or other bady
Nulcts fram an infecesd persan. It i prmarty
tranzmitted Bough sevusl conact, sharing nesdies,
=syyinges, or clher njection drug equipment, nesdis
sfick injuries and perinataily from an infect=d mother o
her haby at birth. AShough uncomman, cutbreaks of
HEW have occurmed from specimen contamination in
medical setings.

|= uupumn B Proventable?

. There has been 3 vaccine against B3V since.
155 Newtorns shaui o6 vacesssiea ot it ana
mazt states requine chidren 1o be vactinated for
school enry. However higher mates of hepatitis B
cantinus among at-rizk adults wha remain unvacc
nated.

I Hepaitic B Manageabis?

Wes. Thare are e®ecove treatments that can
significanty improve health and delay of reverss S
effacts of var disease in those who develop chronic

Hepatitis B Virus Facts
Up f0-1.4 mllon Amerteans are iferied
with chronic HBV
Aprusinaicly £1.00 new HEN ifectrs

2007

Up 10 65% Of ose chronically infecied oo

ot know it

The annual cost of treatment of HEV I
prosdmately 52.5 billon (52,000 per Infiected

parson)
More ihan 51 billon ks spent each year for
hepaltis B-related hospalizations

Up tn 15 perent of persons iving Wi HIV
are alsn infected with HBV

What are the Bamriers to Hepatitls B Sarvioes?

There iz no dedicated federal funding of core
hepattiz B services.

3 o Perinatal Hepatitis B Coordinator
nosnm In 66 Jurisdiction's tasked with preventing
ana contromng Tansmssion of HEY oM an
Infectsd mother o Rer newsom. In addtion, COC
furcz an Adult Viral Hepatiis Freventian

finator pesition In S5 jurizdictions txked with

Infecton. However

wHIV,
requires Melong mumen_ Thers & cumnty no cu
far HBV.

Who s at Higheat Rick?
Far acute HEV, Afican American adufiz have the
highest rate of Infection overal and rates ane highest in
e southern ragicn of the Unibsd States. Drug users

prevensng the virai s
epidemics. Both posEcns do not receive any
dedicated funding for zervic

There iz 3 lack of priarittzation from CDC
Ieadership. COC iadership doss Rot consider
hesiis 1o be awrrabi batie Depte
langstandng fedeml recommendations, proven
cost-eMectveness of vaccration and lack of &

Infecton.
highest rate of prevaience with as many az 1 In 10
Ining with chwonic HEV and HEV-Cauzed iver cancer iz
aleading cause of death amang Azan Americans.

Gatting Tecied ks Eacy

Aduits 5

s At-Rizt Adult Hepalitis B Vaccination InEative.
ai e end of FYZ010 due 1 ek of funding.
Since HEV disproportionatety Impacts groups that
may not access the tradtional heatn care system,
pebilc hexith departments and communty bazed

Up 1065 percent of peop wn
HE\ 65 mot know |t A simpie and Inexpensive test
can be done to determine one's stas. Earler

5

mitigate dizease.

houid provide
cuturaly and Inguistically competent services.

For mora information, wisk wew.NASTAD.arg

PSNASTAD
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The Hepatitis C Epidemic

What I Hepatitis 7

iz (HCW) 15 an
that attacks the Iver. can cause chronkc iiver
disease and s 3 primay Ciuse of lver cancer and Iver

Up ko B5% af

IMECHON OF HGV. HEDAIES G IS & Slient Vs,
Symptoms can take up to 30 years o deveiop.
Hepalitis C Is the most comman bices-bome, chranic
wirai gizease I the United States.

How s & 3oreac?

HCV Iz 3pread through BicodHto-biood contact. Teday,
MOst propie BECOmE INfECEd by SPArng nesdies of
‘other equipment & nject drugs and less frequenty.
through sexual confact. Befors widesoread screening
‘of the biood supply began In 1553, HCV was

consaminasion In medical settngs.
I& Hepatitic C Preveniabis?

Hepatitis C Vinus Facts
L.pmnmll:nmnn:ms:a Infecied wih

Amnnmu, 17,000 new HCV infections
estimaled in 2007

$85 Dalion In 2024
B L
are aiso Infackad with HC

Up to 75 percent of peopie chronically Infected
WER HEW 0o not know It A simpie and
Imerpansie test can be done b desrmine one's
statuz. Sarder identification and medical

Yes. While there 120 vaccine for HCY
snem conduciedto deveiop one. sieps can be aken

evaluaton iz
wmanlmmbmmm‘c Bervioes?

- L Itis
peopi 1o mot share persoe Hems that may come Irto
Eoniact with bioed, get taocs or bady plercings that

bisod exposure thrugh sexual contact

It Hapatitic © um-nn-uv
Yer mat

There iz federal funding of cons
hepatiis C services. COG funds an Adul Vi
Hepatits Preventon Cocrdinator posiion n 55
Jurtsdictions tasked with preventing and controling
the wiral hepatiis epidemics with an average
award of §30,000. The pasition
any dedicated funding for sanices.

wil rates up. rn 75 percent
treatment durabion from one year fo si months far
Beapis Iving with chronic hepatits C.

Whe Ic ot Highest RIGK?

Perzonz lksly 1o have chronic HCV ifection include
those who received a biood ransfusion before 1352
and pastor cument Injection-drug users (IDUs). Up o
30% o7 IDUS ae S3UTAIRG 1D e IMECIEd WA HOY. N

Thers iz funcing for zringe
exchange programs. 2ince B Hiing of the
federal funding ban on Syringe exchange services
In FY2010, guidance from the federal gavemment
ang unfetterad impiemantason on e ground level
has yet to occur. Actess io syringe exchange can
greaiy reduce Incidence of HCV.

‘There Iz alack of pricritzation from COC
icadership. CDC ieadership does nat umm:r

addEon, gay and bisexual men ars at of
Infection, persors Iving WER HIV, and Afican
Amerizans and Lagnos have a higher rate of HCY
Infection than whites. Further |t s estimaied that over
2.5 milion o bwo-thints of thronic hepatts  cases
are amang baby boamers (adkits bam between 1546~
1384]

For mare information, visht www. NASTAD.org

hepates

and upcaming reatments that eradicate: i
In a majorty of peopie.

Since HCV disproportionaiely Impacts groups mat
May Ot ACTeSE e TAGINORN Neamn Cane Tystem,
PubiC heath departments and commurity bassd
organizations should be o provide:
cuituraly and inguistically compesent sanices.
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Hepatitis & HRSA's
Ryan White HIV/AIDS Program

A Guide for Evaluation and Treat t of
Hepatitis C in Adults Coinfected with HIV

A quick reference guige foar clmians in the aiagnesis, evalatian,

It e sefting A Co-riechet with
e hd PITEY rE HCV Documents and Resources [ e ————
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U.S. Depariment of Health and Human Services
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THE HEPATITIS C TREATMENT PIPELINE REPORT

TREATMENT ACTION GROUP
MARCH 2011

Resources

:: GUIDE TO

' HEPATITIS B

-'FOR PEOPLE
LIVING WITH
HIV

JUNE 2009

www.treatmentactiongroup.org

GUIDE TO HEPATITIS C FOR
PEOPLE LIVING WITH HIV:

festing, coinfection, treatment, and support
et vt e dogness g ontcnon
oio
fof,i
-i.ioi.ic
s T oV T,Y,T7,
.'.'.'.I.'.'.
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CDC Home
® Viral Hepatitis

CDC Centers for Disease Control and Prevention O All CDC Topics
© CDC 24/7: Saving Lives. Protecting People. Saving Money Through Prevention. [l search |

A-ZIndex A B CDEFGHTIJIKLMNUOPUORSTUVYWXYZ 2

Viral Hepatitis

"Hepatitis” means inflammation of the
liver and also refers to a group of wviral

Text size: ﬂ ﬂﬂ

HHS Plan »

infections that affect the liver . The most COMBATING THE B
common types are Hepatitis A, Hepatitis B, SILENT EPIDEMIC T A (&) print page
and Hepatitis C. of VIRAL HEPATITIS - &) Bookmark and share
) e ) ) . . World Hepatitis Day - )
Viral hepatitis is the leading cause of liver HHS Action Plan for Viral Hepatitis [] Get email updates
cancer and the most common reasan for 5 Eollow on Twitter
liver transplantation. An estimated (@cdchep)
4. 4million Americans are living with chronic hepatitis; most do not know they are infected. About 80,000 new infections occur sach
year. Contact Us
About Us
For Health .. .. .. .. ..
. Hepatitis A Hepatitis B Hepatitis C Hepatitis D Hepatitis E
Professionals

Featured ltems
December 2011 HCV

www.cdc.qgov/hepatitis
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HEPATITIS WEB STUDY

CASE BASED MODULES This site provides interactive, case-based modules related to the clinical care of
Hepatitis A persons with viral hepatitis. Please choose a module to begin your self-assessment.
Hepatitis B = |
Hepatitis C

Common Management Issues
Health Educator

About This Site

Free CE

High Risk Populations
Resources

Site Map

Contact Us

Editors and Authors

12 37 42 49

Funded by the Centers for
Disease Control and Prevention

B R EREREAERER]

Editorial Board

H. Nina Kim, MD Editors
Brian J. McMahon, MD Jeanne Marrazzo, MD, MPH David H. Spach, MD
Margacer G- Shutart, MD, M3 Professor of Medicine Professor of Medicine

Chloe L. Thio, MD

Chia Wang, MD Division of Infectious Diseases Division of Infectious Diseases

University of Washington University of Washington

www.hepwebstudy.orqg
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KnowHepatitis.org ——— | e

e
NTC for Integrated Hepatitis HIV/STD

o National Training Center for Prevention Services Training sessions available:
Integrated Hepatitis HIV/ISTD
Prevention Services

Hepatitis A and Hepatits B
Vaccination for High Risk
Adults

Hepatitis as an STD: The 2010
STD Treatment Guidelines,

o About Us

» Training Information

» Integration
» Resources Service Integration, and

o Join QOur Mailing List Trends

o ContactUs People at

Risk for Diagnosis and Treatment of
Suggest a Training Topic

Know of another topic that we
should address?

Recent Advances in the

Hepatitis B for Front-line

Hepatitis

Workers

Recent Advances in the
Diagnosis and Treatment of

Hepatitis C for Front-line

www.Kknowhepatitis.orq
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Tides Cente /Ntw rk for Good

l Special Features

f‘l‘his Week's Postings

Advocgte

Clinical Trials ContactUs | Site Map | Recursos en Espaiiol ({J SHARE [ & (3.

FOR LIVING POSITIVELY. BEING WELL.

B HCV and HBV Advocate Blog
Click Here

www.hcvadvocate.org

Resources

Search

BEINGWELL. el
Welcome to HCVadvocate.org « ADVOCACY

‘ o F o

_ ACTION ALERTS
" BENEFITS column
 MEDIAKIT

* EDUCATIONAL MATERIALS
_ hcsp FACT SHEETS

__ FOREIGN Languages
_ hesp GUIDES

www.hbvadvocate.orq
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Fair Pricing Coalition

Co-Pay Programs for Viral Hepatitis

These programs offer assistance to people with private insurance for the co-pavments
required to obtain HBV drugs at the pharmacy. Some companies offer co-pay assistance
for all of their drugs, including non-HBV drugs.

CO-PAY PROGRAMS FOR HEPATITIS B VIRUS (HBV)

www.fairpricingcoalition.orq
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Follow NASTAD Online
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Contact Information

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
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NASTAD Thank You!
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