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Strategic Imperatives for 

Viral Hepatitis Prevention

• Protect vulnerable populations from 
infection 

• Prevent disease and death from chronic 
hepatitis B and hepatitis C

• Gather data to guide disease prevention

• Act globally to disseminate effective 
interventions and detect emerging threats



Prevention Branch

Develop, implement and evaluate domestic and 

international programs to prevent viral hepatitis 

Support viral hepatitis programs at the state level (and 

in selected cities and counties)  

Conduct prevention effectiveness and health services 

research

Plan, develop & implement information, education and 

communications systems

 Develop policies, standards, and indicators for viral 

hepatitis prevention and control
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Program Operations Team

• Provides technical consultation and assistance to support 
planning and implementation of programs to prevent and 
control viral hepatitis, including immunization, counseling, 
testing, training, health education and outreach; 

• provides leadership and coordinates for the integration of 
hepatitis and liver disease prevention and control 
programs;

• monitors and evaluates projects to determine impact of 
program activities on viral hepatitis prevention and control, 
and works with programs to achieve optimum levels of 
prevention



Program Operations Team

• Adult Viral Hepatitis Coordinators 

Program

• Adult Hepatitis B Vaccine Initiative to 

Immunize High-Risk Adults



Adult Viral Hepatitis Prevention Coordinator

Cooperative Agreement 

• Purpose: Improve delivery of viral hepatitis 

prevention services in health care settings and 

public health programs that serve adults at risk

• Goals: Decrease incidence of HAV, HBV, and HCV 

and decrease burden of liver disease among 

persons with chronic infection.



Adult Viral Hepatitis Prevention Coordinators 

$5.2M/yr for 5 years (Avg. award: $90K)

• Serve as focal point for integration of viral hepatitis 

prevention and control activities in public health 

programs that serve adults at risk for viral hepatitis 

• Facilitate secondary prevention services for those 

impacted by viral hepatitis
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49 states 6 Cities: NYC, Philadelphia, Chicago, 

Houston,  Los Angeles and District of Columbia

Adult Viral Hepatitis
Prevention Coordinators



Grantee Activities: Overview

• Create and maintain AVHC position that can work 

effectively with other programs that focus on at-risk 

populations

• Develop/Update strategic plans  

• Integrate VH prevention services into programs serving at-

risk adults (HBV and HCV testing and counseling, 

vaccination, medical referral)

• Collaborate with medical providers

• Monitor and evaluate delivery of VH prevention services



Grantee Activities 

• Ensure viral hepatitis training for health professionals
• Professional and community education is the highest priority for 

hepatitis coordinators

• Identify resources to counsel and test persons at risk for 

HCV and HBV 
• 2004 HIV Program Announcement

– HIV funds may be used for HCV testing only (based on CPG recommendation)

• 2007 HIV Program Announcement-African Americans
– HIV funds may be used for HCV & HBV testing

– 13/23 HIV grantees are providing HCV testing



Grantee Activities 

• Identify resources to provide hepatitis A and B 
vaccination

• 51 project areas participating in CCID Adult HBV Vaccination 
Initiative

– $20M awarded in FY07 supplement

– $16M to be awarded in FY08 supplement

• 2009 Comprehensive STD Prevention Services Program 
Announcement

– Recommends offering HBV vaccination

• Recommend services for HIV-infected persons 
• Hepatitis A & B vaccination, testing for Chronic Hep B & C 

virus

• ID sources for medical referral of HCV+ and 
HBV+

• Resource directories



YR 1- Grantee’s Top Program 

Priorities/Activities 

• Viral hepatitis education and training

• Expand venues to support Adult Hep B 

vaccination initiative.  

• Advocate hepatitis prevention thru networking 

• Foster linkages between public health programs  

• Promote integration and collaboration activities 

for incorporation of hepatitis screening and 

treatment. 

• Address viral hepatitis prevention needs for at-

risk populations



Massachusetts Hepatitis Program 

Yr 1 - Major Accomplishments 

• 3 New I-CTR sites (total=12) providing 
Hep C C&T services
1,956 clients tested (Nov 07- May 08)

• 8.8% seropositivity for anti-HCV (172)

• 41% seropositivity for HBsAg (811)

• 15 jails and one prison participating in the 
HBV vaccination Initiative
Of 7,560 doses ordered, 5,363 doses have 

been administered



Massachusetts Hepatitis Program (Contd.)

• 4 HCV medical management programs established 
in 6 sites at underserved areas
State funding to support VH activities (08: $428,000 for 

integrated medical management programs)

949 clients were seen 

• 54  Professional trainings provided
Over 850 medical and social workers trained

On-line peer review tool kit 

• 4 Pilot project to follow up HCV cases among  
adolescents and young adults



Ohio Hepatitis Program

Yr 1 - Major Accomplishments

• Focused on integration of services and 
prevention messages in HIV and STD clinics and 
substance abuse counseling and treatment 
centers. 
16 HIV CTR sites offering HCV screening 

• HBV Vaccine Initiative
201 venues  

52,864 doses ordered    

10,382 doses administered



Ohio Hepatitis Program (Contd.)

Yr 1 - Major Accomplishments

• Viral hepatitis education and training
Annual 4th Ohio viral hepatitis Conference (156 Attendees)

Hepatitis Awareness Month (May)

Collaboration with Ohio State University to develop 
networks

• Participates in HIV Expanded and Integrated HIV 
Testing Project  ($176,750 for HCV test kits)\
 17 HIV Testing sites



AVHPC Challenges

• INADEQUATE RESOURCES

• EFFECTS OF CATEGORICAL FUNDING

• INADEQUATE DATA SYSTEMS

• INTEGRATION OF VH MESSAGES INTO

CLIENT-CENTERED COUNSELING

• LACK OF INFRASTRUCTURE FOR STATE/  
LOCAL VH SURVEILLANCE



CCID Adult Hepatitis B Vaccination Initiative: 

Using PHS Section 317 Immunization Funds to 

Vaccinate At-risk Adults



• Goal: to improve vaccination in 
setting w/high proportion of at 
risk adults

$20M to 51 grantees in in FY 07 

$16M to 48 grantees in FY 08

• Conducting a Program 

Evaluation of Year 1 activities 

with NACCHO

Hepatitis B Vaccine Initiative 
to Reach at Risk Adults



CCID Adult Hepatitis B Vaccination Initiative: 
Year 1/Year 2

 States participating in the Initiative for Year 1

 New states participating in the Initiative for Year 2 (DC,MN,MO,MT)

 States to drop out of the Initiative for Year 2 (AL, AR, ID, MI, MS, NJ,VT)

24

*



Hepatitis B Vaccine Initiative to Reach at Risk 

Adults (Nov. 1, 2007 – Dec. 31, 2008)

Setting

Number of 

Venues with 

Profiles

# Venues Reporting 

in Yr 1

Total Doses 

Ordered         

in Yr 1

Total Doses 

Administered 

in Yr 1

STD Clinics 476 294 (62%) 121,318 80,132 (66%)

Jails 111 66 (59%) 49,798 29,929 (60%)

SEP 18 11 (61%) 2,968 751 (25%)

Primary Care 281 155 (55%) 30,243 8,953 (30%)

HIV C&T 75 48 (64%) 7,183 4,136 (58%)

Prisons 115 76 (66%) 87,300 30,075 (34%)

SA Treatment 142 69 (49%) 33,729 11,502 (34%)

Local HD 506 315 (62%) 148,846 102,785 (69%)

Other 170 78 (46%) 12,955 7,182 (55%)

Total* 1,894 1,065 (56%) 494,340 275,445 (56%)

* Data does not contain reports from Marshall Island and Federated States of Micronesia



Doses Ordered and Administered

* Data does not contain reports from Marshall Island and 
Federated States of Micronesia

Summary of Year 1 Data (Nov. 1, 2007 - Dec. 31, 2008)

Doses Ordered (n=494,340) and Administered (n=275,445)
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HBV Vaccination Initiative Evaluation

• Conducted by NACCHO and CDC

• Goals

Determine successful vaccination strategies in 

Initiative participants

Develop “toolkit” of best practices 

Evaluate utility and effectiveness of toolkit

• Funded by ARRA: $300,000



Prevention Branch

• Program Operations Team

• Health Education and Training Team

• Prevention Research and Evaluation Team



Education and Training Team

Goal: Develop, implement and evaluate education and training 

for health professionals, the general public, and groups at 

increased risk 

Plan, coordinate & implement information, education and 

communications systems

Conduct behavioral/communications research 

Support national, state, and local prevention efforts

Develop and implement national campaigns (as resources 

permit)



Education and Training Activities 

• Phase I 

Re-compete cooperative agreements

Redo web site

Completely revise educational materials

Update and revise training materials

• Phase II

Plan and implement educational strategies 

consistent with available resources

Provide technical assistance to the field



Viral Hepatitis Education and Training 

Grantees :  2008-2013

A. Networking, Partnerships 

NASTAD and NVHR 

B. Implementation of Health Education Programs

Centerforce  - incarcerated populations

C. Diffusion of Effective Health Education Programs

UC-San Francisco  - young injection users

Asian Coalition of Illinois  - Asian populations

D. Training

UW- Seattle - clinicians and  public health 

professionals

UA-Birmingham – integration of viral hepatitis into 

HIV/STD services 



Web Re-Designed in 2008 



Web in new CDC template – 2009  



Materials Revision

• Support the implementation of CDC 

guidelines and recommendations 

• Develop education and training tools to 

support viral hepatitis prevention and control

Professionals

• Clinicians

• Public Health Community

• Community Based Organizations

Public

• General audience

• Target audience at risk



Professional Education

• Technical Materials

Compile resources for easy access

Summarize recommendations 

Create reference charts

Answer FAQs

• Training Materials

Support on-line serology training

Develop slide sets

• Training Grantees

Create web based training



Professional 

Materials



Public Education 

Updating educational materials
• Fact Sheets

• Posters 

• Slides Sets

Increasing distribution and access 
• Downloadable

• Customizable

Focusing target audiences 

Exploring audio-visual options for low 
literate audiences

Creating materials in multiple languages 



Hepatitis A 

• General



Hepatitis B

• General

• Chronic Infection 

Languages - Proposed

• Spanish (General)

• Chinese (Chronic)

• Vietnamese

• Korean

• Tagalog



Hepatitis B –

to be released soon 

• Sexually Active 

Adults

• When someone 

close has hepatitis B

In draft 



Hepatitis C

• General

• Chronic 

Infection 
(proposed)

Language (proposed)

• Spanish



Populations

• Gay Men 

Others tbd



POSTERS



Hepatitis – General



Hepatitis B

• Sexually Active Adults



Hepatitis B

• Sexually Active Adults



2008 Poster Contest Runner-Up 



Hepatitis C

• Injection Use



Gay Men

• HAV/HBV Vaccination



Next Major Activities 

Complete materials for public
• fact sheet and poster series 

Ascertain any new needs for clinicians

Prepare for Institute of Medicine Report 
• Press technical assistant to the field

Plan for national campaign - resources 

permitting 

Enhance web site



Prevention Branch

• Program Operations Team

• Health Education and Training Team

• Prevention Research and Evaluation Team



Prevention Research and Evaluation Team

• (1) Develops and conducts studies, including economic and 
behavioral, to evaluate the effectiveness of interventions 
and programs to prevent viral hepatitis, and determine 
barriers to prevention services such as immunization, 
counseling, testing and medical referral and management;

• (2) designs and conducts studies and demonstration 
projects to develop and evaluate methods to prevent viral 
hepatitis both domestically and internationally; 

• (3) develops and evaluates health services models for 
prevention of infection with hepatitis viruses and 
associated liver disease;



Prevention Research & Evaluation Team (con’t)

• 4) provides leadership and coordinates the development of 
national standards and performance objectives for 
prevention of viral hepatitis and liver disease and works 
with agencies and partners to adopt these standards; 

• (5) develops standard measures to evaluate the 
performance and effectiveness of programs to prevent and 
control viral hepatitis and liver disease; 

• (6) disseminates information through scientific publications 
and presentations; and  

• (7) provides training opportunities  



Selected PRET Activities

• HCV Screening Studies

In Primary Care Settings

In Managed Care Settings

Cost Effectiveness Models for Comparison of 

Screening Strategies

• Rapid HCV Tests

Laboratory Evaluation

Field Evaluations

• NHBS

• UCSD/STAHR



Selected PRET Activities (con’t)

• Update Hepatitis C Prevention Recommendations

• Evaluation of Hepatitis B Immunization Initiative

• Ongoing Projects in support of ACIP Hepatitis 

Vaccination Workgroup

Economic Modeling of HBV vaccination to prevent 

infections in Long term Care Facilities



Hep CAT Project Overview

• Cross-sectional program evaluation of HCV 

screening and testing at three Montefiore 

Medical Clinic sites in the Bronx.

• Currently in Data Analysis



Southeast Kaiser Permanente

• Retrospective medical records review to 

examine HCV screening, positivity, and 

risk rates of Kaiser Permanente Georgia 

(KPGA) adult members from 2000 through 

2007.

• Completing data analysis and manuscript 

draft in process.



HCV Cost Effectiveness Studies

• Constructed a complex HCV cost model 

through a collaboration with a contractor 

which enables CDC to:

Forecast HCV mortality and morbidity for the 

next 50 years

Conduct economic and mathematical 

modeling to compare the cost effectiveness of 

various HCV screening strategies in different 

venues.



HCV Rapid Test Evaluations

• Laboratory Evaluation – assessing sensitivity, 
specificity, and manufacturer claims (speed of 
interpretability, amount and type of specimen 
required, temperature and length of storage, etc.)
Currently in data collection

• Field Evaluations – assessing for sensitivity, 
specificity, positive predictive value, and 
usability in a field setting – in data collection



The National Perinatal Hepatitis B 

Prevention Program



Rates of Symptomatic and Chronic 

HBV by Age at Infection

Age at 
infection

Symptomatic

HBV Infection

Chronic

HBV

< 1 year < 1 % 90%

1 – 5 years 5 – 15% 25 - 50%

>5 years 20 – 50% 6 – 10%

McMahon BJ J Infect Dis 1985;151:599
Edmonds WJ Proc R Soc Lond B Biol Sc 1993; 253:197
Hyams KC. Clin Infect Dis 1995;20:992

15% -25% cirrhosis, hepatocellular carcinoma



• Funded by the Immunization Services Division 

(NCIRD, formerly NIP) 

• Technical support by the Division of Viral Hepatitis 

(NCHHSTP)   

• 64 project areas (50 states, 6 cities, 8 territories)

Perinatal Hepatitis B Prevention 

Program - 1990
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Identified vs. Expected Births to 
HBsAg-positive Women, U.S., 

1993–2005

Expected births

Identified births

2007 National Center for Immunization and Respiratory Diseases, CDC

50%

23,743 

19,043

41%



Percentage of Infants of HBsAg-

positive Mothers Completing Case 

Management 1993-2006

2007: National Center for Immunization and Respiratory 
Disease, CDC
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Case-Management of Immigrants 

from HBV-endemic Countries

• Foreign-born women account for high proportion (and 
increasing number) of HBsAg-positive pregnant women in 
the U.S.

Of total HBsAg-positive pregnant women, foreign born 
~80% in CA & NYC, 48% in TX

•
Successful case management requires addressing 

Culture and customs

Language barriers

Access to health care 

Completing case management



Hepatitis B Vaccine Birth Dose* 

Coverage

2008 National Immunization Survey

• 18,430 children aged 19-35 months 

• U.S. hepatitis B birth dose coverage 

2008 (born Jan 2005-Jun3 2007) 55% 

Coverage range by state 22% - 81%

*Birth dose defined as hepatitis B vaccine by day of life = 3

MMWR 2009;58(33):921-6



Achievements

• Increase in number of HBsAg-positive 

pregnant women identified 

• Some jurisdictions identify more than expected 

number

• High proportion of infants born to HBsAg-

positive women receive timely PEP 

• Increased rate of infants receive hepatitis B 

vaccine before discharge from birthing 

hospital



Challenges

•To identify all HBsAg-positive pregnant women

•Complete case management on diverse 
population of infants

•Achieve universal adoption of birth dose

•Identify contacts to ensure evaluation, and 
prevention (vaccination) or care 

•Find resources for referring women and contacts 
with chronic HBV infection for care



Enhanced Perinatal Hepatitis B 

Case Management Project

Enhanced collection of core data elements at sites 
in 5 project Areas: TX, FL, NYC, MI, MN

• Examples of data elements:

Source of reporting to PHBPP (e.g., initial, 
additional)

Maternal demographic data (e.g., mother and 
grandmother country of birth)

Maternal test results (e.g., HBeAg, HBV DNA)

Case management of contacts (e.g., 
relationship to mother, test results)



Future Directions

• Linkage to HCV Care

• Implementation of Chronic HBV Screening 

Recommendations

• Responding to IOM Recommendations

• Other…


