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Webinar logistics

All lines are automatically muted during the call to reduce
background noise.

Quuestions will be encouraged throughout the session.
Please send your question through the “question or chat”
feature to “The AIDS Institute /Organizer”.

At the end of the session, you will be asked to participate
in a 5 question, simple evaluation survey. Your feedback is
important and we encourage your participation.



Obijectives

Learning objectives include:

*Describe hepatitis A (HAV), hepatitis B (HBV), and
hepatitis C (HCV)

*|dentify clients who should be referred for hepatitis
vaccination and testing

*Understand information needed to counsel clients about
viral hepatitis

*Understand the basics on laboratory test results

*Describe the risk factors for co-infection with hepatitis and
HIV
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Learning Objectives
After participating in Hepatitis 101, you will be
able to:
A Describe hepatitis A (HAV), hepatitis B (HBV),
and hepatitis C (HCV)
A ldentify clients who should be referred for
hepatitis vaccination and testing

A Understand information needed to counsel
clients about viral hepatitis

A Understand the basics on laboratory test
results

A Describe risk factors for co-infection for
HIV and hepatitis epaiiis 101



Definition of Hepatitis

A "Hepatitis" means inflammation of the liver
and also refers to a group of viral infections
that affect the liver. The most common types
are hepatitis A, hepatitis B and hepatitis C.

A Viral hepatitis Is the leading cause of liver
cancer and the most common reason for liver
transplantation.
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Hepatitis Sympto
(if present)

Jaundice
Fatigue
Abdominal pain
Nausea
Diarrhea

0ss of appetite
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Acute vs. Chronic Infection

A Acute Infection:
Rapid onset

Short, severe course (usually less than six
months)

A Chronic Infection:
Of long duration

Persists for more than six months (and
can last a lifetime)
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CDC Estimated Number of People
In the US Infected With Viral
Hepatitis vs. HIV

A HIV ~ 1.2 million
A HBV ~ 2.0 million
A HCV ~ 3.2 million
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The Liver

HEALTH

Hepatitis 10




Features of the Liver

A Largest internal organ

A Weighs about 3 pounds

A Located on right under ribcage
A Ability to regenerate

A Has over 500 vital functions

A Involved in many digestive, vascular and
metabolic activities
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Functions of the Liver

A Manufactures proteins found in the blood

A Converts food into nutrients

A Detoxifies substances that are harmful
to the body

A Stores vitamins, minerals and sugars

A Secretes bile which aids in the digestion

of fats
A Important in carbohydrate and protein

metabolism
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Vibrio Vulnificus

A Vibrio vulnificus is a naturally occurring
bacteria that lives in the warm waters of the
Gulf Coast.

A At-risk individuals who eat raw oysters are
more likely to become extremely ill or
potentially die.

AWho’ s at ri sk? Anyone
Immune system, heavy drinkers with liver
damage and people with liver disease, like
HCV.
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More on Vibrio Vulnificus

A People in high-risk populations are also
In danger If they have wounds, cuts or
scratches and swim or wade Iin seawater
where the bacteria might be present.

A Vibrio vulnificus cases in Florida for
2012: 26 cases with 9 deaths reported.
2013: 41 confirmed cases reported with

12 deaths

A Of the 41 cases, 35 had a pre-existing
health condition.
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An Overview
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Features of Hepatitis A

A Incubation period: average of 28 days,
with a range of 15 to 50 days

A No chronic infection—acute infection only

A Infected children generally have no
symptoms, while adults can get very ill
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Risk Factors for Hepatitis A
Transmission

A Oral-fecal transmission

A Having close personal contact with
someone who has hepatitis A

A Using poor hygiene

A Eating contaminated food

A Consuming contaminated raw shellfish
A Drinking contaminated water

A Having anal-oral sex

Hepatitis 101
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How to Prevent Hepatitis A

A Get vaccinated
A Use good hygiene—wash hands:

x  after using the bathroom
x  changing a diaper e d
x  before eating o el
x  before preparing food

A Practice safer sex
A Cook fish and other seafood thoroughly
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Issues to Discuss With Clients

Pre-Exposure:

A Understanding disease transmission

A Using safer sexual practices, proper
hygiene and hand-washing

A Getting vaccinated

Hepatitis 101
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More Issues to Discuss

Post-Exposure:

A Persons who recently have been exposed to
HAV should be administered a single dose of
vaccine or immune globulin (IG) as soon as
possible

A For persons 12 months to 40 years old,
vaccine is preferred to 1G

A For persons over 40 years old, |G is preferred
though vaccine can be used if IG cannot be
obtained
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Clients With Acute Hepatitis A

A There is no treatment specifically for HAV—
only for the symptoms

A Eat a healthy, balanced diet
A Get plenty of rest
ADon’t drink
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Hepatitis A Test Interpretations

A Anti-HAV IgM (IgM hepatitis A antibody):
Indicates current or recent infection with
hepatitis A. The HAV IgM is usually present
when symptoms occur and remains present
for 4 to 6 months.

A Anti-HAV total: (hepatitis A anti-body total)
A total antibody test (which identifies both IgM
and IgG antibodies) detects both e
current and previous infection
with HAV and will also be
positive after receiving the
hepatitis A vaccine.
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CDC Vaccination recommendations =
for Hepatitis A

A International travelers

A Men who have sex with men (MSM)
Hepatitis A outbreaks among MSM have
peen reported frequently

A Drug users

A Persons with chronic liver disease, including
nepatitis C

A All children 12-23 months of age
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Hepatitis B (HB
An Overview
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Hepatitis B Features

A Acute infection (few people show symptoms
of acute HBV)

A Chronic infection
x  90% of those infected as infants (if not
given HBIG and full vaccine series)
x If Infected as an adult, 2%-6% go on to
chronic infection
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Risk Factors For Hepatitis B

A Blood and body fluid transmission

A Unprotected vaginal, anal or oral
sex—especially with multiple partners

A Sharing injection drug equipment

A Infected mother to her infant (delivery)

A Occupational or other needle-stick injury

A Household contact with an HBV-positive
person

Hepatitis 101
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Clients Who Should be Tested
for Hepatitis B

A Sexually active persons with multiple
sex partners
A Persons using street drugs
A Household contact of an HBV-positive person
A

A Persons with HCV, HIV/AIDS or other chronic
diseases

A All pregnant women
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- Post-Test Counselinc
HBV-Negative

A\ Offer hepatitis B vaccine

A Avoid having unprotected
sex

ADon’t share ne
personal items
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Post-Test Counseling: |
HBV-Positive

A Get vaccinated for HAV
A Avoid having unprotected sex

A Do not sharing needles and
objects that may have blood
on them

A Avoid alcohol consumption

Hepatitis 101



Hepatitis B Testing

A HBsAQg = Hepatitis B surface antigen

x |Indicates acute infection or a carrier of
hepatitis B and infectious to others

A Anti-HBs (HBsAb) = Hepatitis B surface
antibody

x Indicates immunity to hepatitis B from
exposure to the virus or from
vaccination

A Anti-HBcAb = Hepatitis B core antibody

x Indicates that the person has or had
hepatitis B. It does not develop after
Immunization with Hep B vaccine
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Vaccination for Hepatitis B

Persons having unprotected sex—
especially with multiple partners

Inmates in long-term correctional bfi
facilities “E"""E

Persons with HCV, HIV/AIDS, =
Diabetes or other chronic diseases |[El LK
All infants (since 1992)
All 7t grade students (since 1997) |
In 1998, Kindergarten requirement
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Hepatitis B Vaccine Facts

A First licensed in the US In 1981
A First cancer prevention vaccine
A First vaccine to preventa STD
Altos the only vacc.l
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Issues for Pregnant Women

A All pregnant women should be screened for
HBSAQ

A All babies are routinely
vaccinated =

A If the mother is hepatitis B- “/ 1
positive, baby Is vaccinated '}/ :\%

and receives hepatitis B . s
immune globulin (HBIG) ¥ l::

A HBV is not spread by A
breastfeeding - v 5
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Any Questions about HBV?

Hepatitis 101
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Hepatitis C (HCV)

An Overview
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Features of Hepatitis C

A Acute Infection

A Chronic infections in approximately 75% of

those infected (between 15-25% will clear the
virus on their own)

A Symptoms are rare during acute infection
A Most do not know they have HCV until

10 to 30 years after they have been infected

Hepatitis 101
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Risk Factors for Hepatitis C: Blood
to Blood Transmission

A Sharing injection drug equipment, even once
A Recelving blood transfusion or

39

organ transplant before 1992
A Occupational needle-stick
A Long term hemodialysis |
A Infected mother to her infant

A Sexual transmission (unlikely,
but possible)
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HCV Transmission & Tattooing

A While some studies have found an
association between tattooing and HCV In
select populations, (mostly incarcerated) It IS
unknown if these can be generalized to the
whole population

A Major concern is non-professional tattooing

A Should use new separate ink * -
containers and new and sterile
needles and other equipment
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Who Should be Tested for HCV?

A Injection drug users, even once years ago
AAIl Baby Boomers born 1945—1965

A Persons receiving a blood transfusion or
organ transplant prior to 1992 i
APersons with HBY gAttentioniBaby/Boomers}
or HIV/AIDS . 1545 - 1565
A Persons who were

A

. :‘1' 3

hemodialysis pr B 1
'
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Post-Test Counseling:
HCV-Negative

A Avoid sharing injection drug equipment

and objects that may
have contaminated
blood on them (razors,
toothbrushes, nall
clippers or tattoo
needles)

A Always use a condom when having sex

Hepatitis 101
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Post-Test Counseling:
HCV Positive

A Get vaccinated for HAV and HBV

A Do not drink alcohol

A Maintain a healthy & well
balanced diet

A EXxercise

A Join a hepatitis C support
group

Hepatitis 101



Hepatitis C Testing

A Serologic screening test
x Test for antibody
< f it's negat ipl
I f it’s posit i@
test is indicated '
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A Confirmatory test
x Viral detection test (NAT for HCV RNA)*

x  *NAT: Nucleic acid testing
x  *RNA: Ribonucleic acid
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Hepatitis C Treatment Options

A Currently, there is no public health funding for
hepatitis C treatment. Possible options:

x Veteran services

x Medicaid

x Clinical trials (www.centerwatch.com)

x Compassionate care treatment programs

A Florida Hepatitis Resource Guide
x List of social services available by county

Hepatitis 101
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http://www.centerwatch.com/

Hepatitis C Prevention

A There iIs NO vaccine for HCV, therefore

risk of infection can only be reduced by
decreasing exposure to the virus

A All adults with hepatitis C should be
vaccinated for hepatitis A and hepatitis B to
prevent further liver damage
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Issues for Pregnant Women

A Hepatitis C can be transmitted
from mother to infant during
delivery (less than 5% chance)

x Post-exposure prophylaxis
not available

A Breastfeeding ok unless nipples /
are cracked and/or bleeding
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Questions about hepatitis C?
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Viral Co-Infection
An Overview
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Risk Behavior May Cause Infection
With More Than One Virus

For example:

A Unprotected sex with multiple partners—
Increases risk for HBV and HIV

A IDU—Increases risk for HCV and HIV

A MSM—increases risk for HAV and HIV

Hepatitis 101
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HBV, HCV and HIV
Similarities
A Viruses are bloodborne
A Are spread by sharing any kind of
needles and other objects with
contaminated blood

A Can be transmitted sexually and from
mother to baby
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HCV-HIV Co-Infection

A HIV diminishes the abllity of the iImmune
system to fight off infection

A HIV speeds up the rate of liver damage | ‘&
caused by HCV HES

A There Is a greater risk of cirrnosis, liver m
cancer and liver failure if co-infected
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HCV and HIV Similarities

A High levels of viral replication

A Cause of chronic infection that can
persist for many years

A Most people do not experience
symptoms during the early stages
of infection

Hepatitis 101
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April Crowley, BS

Health Education Coordinator

HIV/AIDS and Hepatitis Section
Bureau of Communicable Diseases

Division of Disease Control and Health
Protection

~lorida Department of Health

April.Crowley@FLhealth.gov

850-245-4444, ext *2580
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Updated Action Plan

The Action Plan for the
Prevention,

Care and Treatment of " Acton Plan for he

» Prevention, Care, & Treatment
W% of Viral Hepatitis

Viral Hepatitis
(2014-2016)

Updated
2014-2016
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TAl's Hepatitis Educational Initiatives

V Quarterly E-Learning Sessions “Trends & Topics in Viral
Hepatitis”

V Quarterly Heplink E-Newsletters

Upcoming dates include:
April 30™, July 31, and October 31%

V hepinfoNOW.org



http://www.hepflorida.org/

Future E-learning Sessions

Mark your calendars! Future webinar dates include:
Wednesday, July 9th, 4:00PM (EST)

Wednesday, October 8th, 4:00PM (EST)



THANK YOU!
For more information, feel free to contact:
April Crowley: April.Crowley @flhealth.gov
Brian Anderson: BAnderson(@TheAlDSInstitute.org
Michelle Scavnicky: MScavnicky(@TheAlDSInstitute.org
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