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OVverview

s Historic vaccination efforts — children and
adults

s Current vaceination efforts — focus onradults
m \WWho IS at risk???

= |mpact on morbidity and mortality

s Challenges

s Plans for the future

= Recognition of players



IHepatitis B \aceine

IHepatiiis B vaccine available for high risk
Individuals enly, ncluding centacts to
conifiirmed cases

Reporting

Expansion

1993 — school pilets: California and NC
1994 — requirements for NC

1995 — statewide school site expansion



IHepatitis A \/accine

1995 - The Advisory Committee on Immunization
Practices (ACIP) recommended that people at risk
recelve hepatitis A vaccination

1999 — The ACIP expanded recommendations to
Include children living in states with high hepatitis A
Incidence rates (NC was not included)

2002 — Implementation of Adult vaccination program
for those-at highest risk

2006 — The ACIP expanded recommendations to
Include all children



IHepatitis A/B \Vaccinatuion lnitiatives
ldentiiying the Need in Noexih Caroelina

= A 4.5 fold Increase In the numioer of men seli-
leporting recent sexual contact with men was
noted In 4 large counties firam 1997 to'2001

= A corresponding increase in HAV noted
during the same time period



IHepatitisi A Rates by Gender
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Demographic Characteristics of
Hepatitis A cases

North Carolina, 1997-2001

1997 1998 1999 70/0]0) 2001
Total cases 194 135 183 139 266
Sex
paiEieases 00) 112 (58) 83 (62) 133 (73) |64 (46) | 194 (73)
Femal )
el 82 (42) 42 (39) 50 (27) |75 (54). |72 (27)
White (%) 154 (79) | 107 (79) | 154 (84) |103 195
Black (%) 12 (24) 22 (16) 16 (9) (73) (73)
Asian (%) 4(2) 4 (3) 7 (4) 24 (17), | 24 (17)
American 3(2) 3 (2)
Indian (%) 5(3) 0) 0
Unknown (%) | 8 (4) 2 (2) 7 (%) 2(1) 2@

7)) |7




Distribution of Hepatitis A Acute Cases

Among Males by Self-1dentified Sexual Preference,
North Carolina, 1997-2002

Year | Total | Male IHeterosexual' | Homosexual or
# cases |(%ooftotal | (04 of male | bisexual (% of
studied | 5 cases) male cases)

1997194 |51 (54) |21 (55) 8 (21)

1998/|44 23(56) |11 (68) 4 (25)

1999/ 51 36 (71) |15 (51) 9 (31)

2000 (84" |48 (57) |12 (34) 16 (17)

2001 |49 28 (57) |14 (63) 2(9))

2002 (118 |93 (79) |30 (38) AN ER)




Provision off Adult Hepatitis A/B
Vaccine — the Barriers

EFunding

Competing priorities

Poor overall adult immunization rates
Deficits in Education andl Awareness
LImitations in Decumentation/Reporting
Inappropriate Storage and' Handling Facilities
Capacity In Recruiting

Capacity to VVaccinate

Capacity for tracking and follow-up

Political VWil




OVercoming Barriers

EFunding

s Supplemental 317 funds

s HIV/STD funds

= State funds

Competing| priorities

= Childhood vaccine needs

Poor adult Immunization rates
= Non-traditional settings

Deficits in Education and Awareness
= Shifting operational efforts



OVercoming the Barriers

s Documentation/Reporting; iniNon- I'raditional Sites
s Registries vs paper-based reports
= Stressing the importance of accountability

s Inadequate Sterage and Handling| Facilities iniNon-
Trraditional Sites

= Shifting educational resources at state Immunization
programs

= Recruiting
= Shifting resources at state Immunization programs
= Easy transition for existing public health clinics
= Cold calls te non-traditional sites



OVercoming the Barriers

= Site VISIts
= Shiifting resources at state Immunization pregrams
= On site Resources — capacity to store,
administer and' report
= |_ocal operating funds needed

n Political Will

= |_ocal sites and their supporters must want to
dedicate existing resources to this effort



|mplenmentation of
Adult Hepatitis A/B \/aceine

= 2002 - Pilet In 4 counties with highest incidence of hepatitis
A/B

s 2004 - Combination hepatitis A/B vaccines made available to
all local health department HIV/STD: clinics
s Breaking the bank?
s Slow uptake
= licreased education to providers

= 2006 — Notable increased uptake in ofi hepatitis A and B
vaccinations at local health departments



RISk Eacters/[Demograpnics of these FeceIving
dose 1 hep A/B vx (n=310) 1n prlot counties

Risk Factor Age Gender Race
MSM —(71%) 20 18-33 (43%) Male (85%) Whiite

133 263 (65%) 201
MSP — (13%) 40 34-53 (51%) Female Black

158 (15%) 47 (26%) 81
HCV — (9%) 28 >54 Hispanic

(6%) 19 (7%) 22
IDU - (7%) 22 @) [T (2%)

6




Two of the: four sites offered
epnnanced Interventions

s Ultilize skills of registered nurse

= Provide more personalized counseling

s Encouraged testing and vaccination

= Administered the vaccine

= Provide follew up, test results, and referral
s [rack clients to see If referrals were utilized



Who Did We arget?

= HIN/ positive status

= HC\/ positive status

= [DU

s MSM

= MISP

= History ofi Incarceration



Wihere Did We drarget?

HIV//ST D Clinics

Drug Treatment Centers
\Viethadene Clinies

Prisons/Jails

Homeless shelters

Public Health Clinies

FQHCs and RHCs (added in 2007)
=P Clinics (added in 2008)




|_et*s Lok Viore Clesely: at
HIV/STD Clinics

= Studies show: high percentage of those seen:in
HINV/STD: Clinics will be vaccinated

s |nifrastructure to Integrate:all hepatitis services
s Prevention
= [esting
= Control Measures
= [ reatment Referrals

m Skilled staff



Jrotal doses oraered by 93 local and regienal health
departments, DOC, Drug Treatment Centers

2002-2004.......cceeeeannann 15,695 (includes pilot project period)
2005, ... 13,685
200060, oo et eieneaeas 12,585
2007 0o eaa 26,750
2008 (Jam —June)............... 12,940
2008 (July-Dec projected).... 25,880

[T allf vaccinge recipients received the required 3 dese series * of Hepatitis A
and B vaccine, the following number of clients wouldibe vaccinated:

2004, ... e e, 5,230
2 ()6} e 4,529
20061, ... cveeereenreaneanes 4,195
0 8,917
2008.... 00 e e 8,627 (Estimated for the year)

However, reporting data less than desireable!



Shoew:IVie the IVieney

= Immunization Programs WAN'T tervaccinate
more individuals

= Immunization Programs prmanly funded for
childhoeod vaceinations

= Flat levels of discretionary funding
s, Generosity of HIV/STD
= Special CDC allocations



Planninglfor Better Outcomes

Objectives

Increase the acceptance rate ofi high rsk Who
are offered the vaccine

Increase the percentage ofi clients Who
complete the vaccine series

Offer-and provide HCV: testing to those
assessed to be at high risk for Hepatitis C

Provide a comprehensive referral packet to
those who test positive for HCV



IKEY/S 10 SUCCESS

Begin with traditional sites familiar with vVaccine management,
assessment, counseling, storage andfhandling, reporting,
tracking|and follow up: local health departments

Focus on HIV/STD clinics Collectively serve ~ 36,000 clients
annually

Intensive staff training

Integration ofi hepatitis services into HIV/STD clinics,
Including HCV testing

Provision of vaccine

The rural South leads the nation in reported cases ofi STDs,
(syphilis, chlamydia and gonoerrhea) and HIV/AIDS:.



success

= 136 participating sites
s Collectively: serve ~ 36,000 clients annually.

= [ruUe measure, of course, Is Impact on disease
burden
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IHepatitis B, Acute

Reportead cases, North Carolina
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IHepatitis B, Acute

Incidence Rate by Age
Noerth Carelina, 1991-2005
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IHepatitis A/B vaccine — Euture Plans

= Possible expansion to mental health inpatient
facilities
s Primary focus will be on current sites:

Increasing uptake, completions rates and
Impreving accountability.



rhe Fake: IHome IVIessage:

Disease Is
Bad!

\/accine Is
Good!



QUESTIONS?
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