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Mission and Vision

Mission:

To promote, protect, and improve the health
and safety of all Hoosiers

Vision:
A healthier and safer Indiana
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Ex Facilitate health workshops to educate your peers
AP Develop marketable career skills and receive reentry services

[ Connect i, andleanfrom, peer educators ot I00C facities
around the state through monthly videoconferenc

E5] Routineyreceive continuing education

& Make a difference in your community

How do you get it?
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Hepatitis C is NOT
transmitted

SN

BY TOUCHING THROUGH FOOD FROMKISSING  BY INSECT BITES IN THE POOL

How do you know you have it?
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Can it be treated or cured?
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HCV Treatments
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$84 000-$94,500
Generics now available for $24,500
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What can happen if you
don’t get it treated or cured?
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How can you prevent
others from getting it
or giving it to others?
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| am ready for a challenge

Live a disease-free life
| don't want to be shackled to my past anymore
Help someone stanid up
We all'have a better destiny

This will make a difference

I'am worth something
| am the difference maker
Become part of the solution
Becorpe better asa person| m gng back
I'Want to be a st epping stoneé for you to get where you are going
When | talk, people listen
Fear 1s contaglous but so |s hope

Viral Hepatitis Surveillance
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26 people
per day
in Indiana
in 2018
received their first
reactive HCV test

20 babies
in Indiana
in 2018
had a confirmed
surveillance
case of
hepatitis C

13%

13% of all new cases of
hepatitis C cases in Indiana in
2018 were identified in

Department of Corrections




Acute HCV & incidence rate/100,000
population, 2014-2018 - Indiana

200% increase 54 5.5
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Case Count
~
&
Rate (per 100,000 population)

119 140 181 236 359

2014 2015 2016 2017 2018

Acute HCV Cases ~ —e—Acute HCV Rate

72 acute HCV cases in 2018 were co-infected with HAV
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Chronic HCV & incidence rate/100,000
population, 2014-2018, Indiana

The Indiana Hepatitis C Iceberg, 2018

1 359
Reported — — Reported
Acute Acute
Case’ Cases
12.3 4,415
Estimated — — Estimated
Acute Acute
Infections” Infections

*Klevens RM, Liu S, Roberts H, Jiles RB, Holmberg SD. Estimating acute viral hepatitis from
nationally reported cases. Am J Public Health. 2014;104:482-487.
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Combined acute/chronic incident HCV cases
by year of birth, diagnosed in 2010 and 2018,
Indiana

Baby Boomers Ages 18-39

Top Hepatitis C Risk Factors,
by Percent* — Indiana, 2014-2018
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Required

Hepatitis C Lab Reporting

Desired

All positive screening * Pregnancy status for
tests are reportable women of child bearing
(antibody including rapid age

tests) * Bilirubin levels

All positive confirmatory  « ALT levels

tests are reportable

(RNA, Genotype) * Symptoms consistent

with VH

* Negative antibody results
* Negative RNA results




410 IAC 1-2.5-75-76

! Hepatitis, viral, Type A

Hepatitis, viral, Type B

1 Hepatitis, viral, Type B, pregnant
woman (acute and chronic) or

perinatally exposed infant

Hepatitis, viral, Type C (acute), within five
(5) business days

Hepatitis, viral, Type Delta

! Hepatitis, viral, Type E

Hepatitis, viral, unspecified

Anti-HAV IeML

HBsAg. HBeAg, or I\ anti-HBc.
Genotype. RNA (PCR. NAT), or anti-HCV
Delta.

Anti-HEV TgM and IgG.

Preany

L

Report immediately on suspicion (1). Report within 24 hours (*). Al others report within 72 hours or as noted.
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Increase in VH Program Staff
Division Dire::(;rezl\\//}:'ll:;?\r/ira[ Hepatitis

Deborah Nichols
Viral Hepatitis/Harm Reduction Director

Viral Hepatitis (VH)

Hepatitis C Treatment

People who inject drugs represent a key
population with the potential to sustain
the HCV epidemic through continued
transmission and thus SHOULD be
targeted for treatment

Barriers to HCV
Treatment for PWID

* At the patient level, misinformation about HCV
and its treatment and the stigma related to
substance use and HCV infection hinder linkage
to care and limit patient interactions with the
healthcare system

* At the provider level, misguided concerns about
reinfection risk and adherence to HCV therapies

* At the system level, limited HCV treatment sites
and restrictions on access to HCV therapy

Patient Level

At the patient level, innovative strategies are
needed to increase engagement in care for PWID.
Peer support by others who have experienced
substance use may be particularly effective at
linking and supporting PWID through HCV
treatment.

HCV testing and linkage to HCV treatment in
settings where PWID feel comfortable, potentially
including sites where they currently access other
services.

Provider Level

* Trained non-specialists can independently

provide HCV treatment through ongoing
collaboration using telemedicine
platforms such as the Project ECHO
model.

* It is critical to integrate harm reduction

such as access to syringe programs into
HCV care.




System Level

* Integrate HCV treatment into substance use
disorder treatment programs, public health
clinics, syringe service programs,
community-based organizations, and other
sites providing services to PWID has the
additional benefit of reducing barriers to
HCV treatment.

* Innovative payment models at the system
level may also improve treatment uptake..

*July 1, 2019 FSSA removed fibrosis restrictions for Medicaid patients
for hepatitis C treatment
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Elimination!

Tt

Hepatitis C

is preventable /P Al b ('e .

and curable

To all the stakeholders in Indiana
working to eliminate hepatitis!

Indiana State
Department of Health

Thank you

Deborah Nichols, MPH, MS

Viral Hepatitis/Harm Reduction Program Director
Division of HIV/STD/ Viral Hepatitis
denichols@isdh.in.gov
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