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Presentation Objectives

@Provide overview of Kentucky Department for Public Health Viral Hepatiti
Program

©@Updates
Hepatitis A
Pediatric hepatitis of unknown origin
SSPs

©@Provideoverview of available hepatitis data

OHepatitis C Data in Kentucky

@Kentucky Elimination Plan Rollout and Requesting Test Kits
©Questions
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Division of
Epidemiology
and Health
Planning

Infectious Diseases Branch
Bethany Hodge, Branch Manager

Immunization Branch
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Program Resources

©CDC PS24103 Integrated Viral Hepatitis Surveillance and Prevention
Funding for Health Departments

©Epidemiology and Laboratory Capacity Project W
@Support from KDPH HIV/AIDS Program
@Support from University of Kentucky

©No state funding
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Program Goals

©Develop, iImplement, and maintain a plan to rapidly detect and respond tc
outbreaks of acute hepatitis B and acute hepatitis C

©Systematically collect, analyze, interpret, and disseminate data to
characterize trends and implement public health interventions for acute
hepatitis B, and acute and chronic hepatitis C

@Support viral hepatitis elimination planning and surveillance and help
maximize access to testing, treatment, and prevention

@Improve access to services for persons who inject drugs (PWID)

Kentucky Department for Public Health




Hepatitis A Outbreak Update

© Began in 2017, ended December 2021

@ 5094 cases Iin Kentucky
3017 (59%) male; 2075 (41%) female
2% 019 years old; 82% 240 years old; 16% > 49 years old

© Personto-person transmission
Novel (hepatitis A is usually fodmbrne)
Associated with illicit drug use and homelessness

© Demonstrated that a large portion of the population has never been
vaccinated

Kentucky Department for Public Health




Pediatric Hepatitis of Unknown Origin

©Began identifying pediatric hepatitis of unknown etiology in October 2021

@As of June 15, 2022, 296 cases nationwide
Adenovirus detected among 45% of cases

@O0rigin still unknown

©@Kentucky has had 6 PUI
2/6 adenovirus detected
All recovered without transplant

©KDPH Contact: Dr. Bethany Hodge
bethany.hodge@ky.gov

Kentucky Department for Public Health




54 Kentucky Counties with Increased Vulnerability

to Rapid Dissemination of HIV/HCV Infections . .
Among People who Inject Drugs and Preventive Syn nge SerV|Ce

Programs In

tucley Public Health
mt. Promote. Protect.

Syringe Services Programs (SSPs)

220 U.S. Counties at Risk

National Ranking by County* ‘

1 Wolfe 34 Martin 108 Gallatin Ke ntUCk

3 Breathitt 35 Boyle 125 Bath

4 Perry 39 Lawrence 126 Grayson

5 Clay 40 Rockcastle 129 Greenup™

6 Bell 45 Harlan 132 Green

8 Leslie 48 McCreary 153 Case A : :
9 HKnox 50 Letcherw 154 Cart;r 82 Operatlng SSP SIteS
10 Floyd 53 Johnson 163 Maonroe

11 Clinton 54 Russell 167 Garrard

12 Owsley 56 Elliott 175 Robertson

14 Whitley 65 Laurel 178 Lewis

15 Powell 67 Carroll 179 Edmonson .

17 Knott 5 Taylor 180 Allen A

21 Pike 7 Grant 187 Boyd 63 Countles

23 Magoffin 93 Adair 191 Hickman

25 Estill™ 97 Lincoln 202 Breckinridge

30 Lee 99 Wayne 212 Campbell

31 Menifee 101 Cumberland 214 Mercer

*Vulnerable Counties in RED have Operating SSPs
** Currently Mot Cperational

A 1 not currently

‘e . . 54 Vulnerable Counties I
:cific concerns regarding Kentucky Counties: D Operat|0na|
Dense drug user networks similar to Scott County, Indiana 82 Operating SSP Sites
g w’ * (63 Counties) as of 7/06/2022

Lack of syringe services programs o
1 S5P Site is Currently Mot

Operational

-
od
I~

NOTE: CDC stresses that this is a REGION-WIDE problem, not just a county-specific problem.
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e \/|SitS ===Clients New Clients

Source: KDPH SSP REDCap Tool. Accessed 06/12/2022
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Kentucky SSP Participants
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Jurisdiction Vulnerablility Assessment

Determine which countie

In the commonwealth are

at increased risk of opiol

overdose and outbreaks
of HIV/IHCV

Explore associations usin
more current data than
the 2016 nationwide
analysis.

)
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Jurisdiction Vulnerablility Assessment

2 v

BUILDING A FRAMEWORK EMPHASIS ON REPEATABILITY LONG TERM VISION FOR
AND SELECTING A AND SUSTAINABILITY INTEROPERABILITY OF
METHODOLOGY ASSESSMENT TO IDENTIFY
VULNERABILITY IN OTHER
AREAS
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HIV/HCV Outbreak
Assessment

Wayne
Whitley
Carroll
McCreary
Montgomery*

To J>o T To Do

Too Joo Joo Too Too o Joo T To To o T T To Bo T T To Do

* Indicates county NOT identified in the 2016 CDC vulnerability assessment

Morgan*
Carter
Knott
Russell
Letcher
Powell
Perry
Estill
Breathitt
Magoffin
Clay
Knox
Harlan
Lee
Floyd
Martin
Bell

Jackson*

Leslie

Opioid Overdose Outbreak
Assessment

Lawrence
Owsley
Pike
Wolfe
Casey

o Jo I To Do



CDAF Estimates

Between 2014018, Medicaid treated 6,500 of the 26,200 individuals diagnosed
with acute or chronic hep C.

In 2018, Kentucky Department of Corrections estimated 30% of 41,000 incarcer
iIndividuals were HCV antibody positive.

Approximately 55% of PWID are HCV antibody positive

Approximately 78,000 Kentuckians living with hepatitis C

Kentucky Department for Public Health



Data Update

w VHP manages hepatitis B and hepatitis C
w Hepatitis A is within RDS

wAcute Hep C is reportable; Chronic Hep C is not
¢ wPerinatal Hep C is reportable

wKY receives most of our lab data through ELRs via NBS
wKY receives negative Hep lab results

Kentucky Department for Public Health
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Deep Dive on Data Resources

Investigation SSHREDCap o
OVS Data Medicaid Data KHIE Data

w Variables for w Risk factors w Useful in w Claims data w Hospitalization
risk factor, and contextual perinatal hep useful to data
history, and Information C surveillance supplement
hospitalization ¢y Not able to w Delays in use ELR and
w Reliant on LHD link to other Investigation
to complete datasets data
Interviews

etc., data may
be incomplete

Kentucky Department for Public Health
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2015

Rates of Acute Hepatitis C Per 100,000

4.49

12 13 1.5

2016 2017 2018 2019 2015 2016 2017 2018 2019 2020% 2021*
Year

—Kentucky —United States —2015~—2016—2017—2018—2019—2020—2021
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Acute HCV Exposures

Ever Inject Street Drug

2015 2016 2017 2018 2019 2020* 2021*

Yes 42 (33.6%) 27 (26.7%) 19 (27.1%) 61 (31.8%) 42 (29.6%) 42 (29.2%) 52 (25.7%)
No 30 (24.0%) 18 (17.8%) 12 (17.1%) 36 (18.8%) 13 (9.2%) 13 (9.0%) 10 (5.0%)
Unknown 53 (42.4%) 56 (55.4%) 39 (55.7%) 95 (49.5%) 87 (61.3%) 89 (61.8%) 140 (69.3%

Incarcerated for Six Months or Longer

2015 2016 2017 2018 2019 2020* 2021~

Yes 13 7 4 8 10 15 14
No 46 25 16 56 18 18 21
Unknown 66 69 50 128 114 111 167

Kentucky Department for Public Health




Demographic Information for Acute Hepatitis C Cas

Case Count by Patient Current Gender and Age Group, Average Age of Case at Time of Diagnosis,
Kentucky 2012021 Kentucky 2012021
400
Average Age (in years) at Time of Diagnosis
350
300
250 2015 2016 2017 2018 2019 2020* 2021*
200 Age
327 355 356 388 384 36.3 388
150 (KY)
100
50 Average Age (iiyears) at Time of Diagnosis
R H 2015- 2019

0-19 20-29 30-39 40-49 50-59 60-69 70-79 80-89 37.1
m female ®m male
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Demographic Information for Acute Hepatitis C Cas

Case Rates by Patient Current Gender and Age Group, Kentuckg@®15
90
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Demographic Information for Acute Hepatitis C Cas

Case Counts by Patient Current Gender, Percentage of Cases by Patient Current Gender
Kentucky, 2015 2021 Comparing Kentucky and United States, 20089

250
200

150 Kentucky

100
B Female
50 I ® Male
0

2015 2016 2017 2018 2019 2020+ 2021*

® Female m Male

United States
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Electronic Laboratory Reporting (ELR)
Avallable Information

Patient ALaboratory/Testing
Name A Testing/Ordering facilityies)
DOB A Date collected
Sex A Date added to system
Address A Type (e.g. RNA, Antibody, Genotype)
Phone# A Result
Race/Ethnicity A Qualitative (Positive, Negative,
Indeterminate, Genotype)
A Quantitative

NOTE: Not all fields may be completed.

Kentucky Department for Public Health




RNA+ HCV tests per 100k population
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County CasesPopulation
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RNA+ HCV tests since 2018,
Louisville & surrounding area

0 /700

Note:

A Not adjusted for population
A NOT FINAL



