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- _1; Access to Health Care
= 2. A Professional Medical Opinion
= 3. Recelve the Care that Is ordered

= Breaches are Deliberate Indifference

= Estelle v, Gamble(1973),
« NECESSARY HEALTH CARE
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= Does Hepatitis € need to be treated?

= Does It need to be treated iIn SOME patients
If not all of them?

= Are there ANY patients that NEED
treatment? (In the Constitutional sense of
W FEEGAL NECESSARY CARE?)

=\\ViatisstheNProniemwitn HEpatitis C and
why Is there discussion?

—
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= Between 2.5 and 4.0/ million Americans are
Infected with Hepatitis C

= About 10,000 deaths and 10,000 liver

transplants are related to Hepatitisi€
Infections every year

w= Bifference of perspective between, Public
- Health @jfficialstand Gastioenterologists
“(and some Infectious Disease physicians)
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= Treatment for Genotype 2 & 3 gives SVR
75-80% of the time

= Treatment for Genotype 1 approached SVR
45-50% of the time

= Over the past seven to eight years- a
reasonable standard of care has been
S Appreached:

= pegalatedinterferon/Ribaviron
— Improved liver morphology If not SVR

—
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= Primary mode of transmission is blood:-
porne threugh injection drug use; (sexual
transmission Is also known to exist)

= Same risk behaviors that lead to this
disease- lead to incarceration

W= Same Is true for HIV
= HEV.mueh easier to' acquire
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= Size of the problem- Tiexas Study that
Lannette Linthicum and Mike Kelley were
iInvolved In:

— 3712 samples over six months (98-99)- aboeut
27% for males 45% for females- interestingly
the rate was higher among whites than people

- of color —

—

= Baillaneeonimyigs el EvAY SNETE 0 VA ERTncHnNENPNnn K. Hepatitis C seroprevalence
amongrnewly incarcerated inmates in the Texas correctional system, Public Health. 2003

Jan;117(1):43-8.
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= From Risk Management studies- (therefore not
eligible for publication) the Florida Department of
Corrections-performed on all entrants to one

male and one female reception center for a
period of one month (5/02)

wendia% ofialliMale entrants-. Hepatitis C +

i

= 330, 0l Eemalerentrants=Fepatitis C +
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= Estimates- Low 20% to a high of 70% of
Inmates in correctional systems have HCV

= Higher rate among women, but much
smaller numbers because of the fewer
number of females incarcerated

Tl IS'a disease of Corrections- about.one
. ihird efitheseswith*Hepatitis'C have been
“Incarcerated




= |nitially- nothing= don't see it; don’t hear it;
does it really exist?
= Then some lawsuits (and some Interest

groups- but unlike HIV these were ot
nopulated with high profile actors and media
peeple-therefore the interest groups. did not

R—
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_nave the impeachofithe)AlDSFactivists)
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- About 1999, mestly: in fear of I|t|gat|on the
State ofi Pennsylvania promulgated health
care directives that any patient who wanted
to find out HCV status would be tested and

those that wanted treatment woeuld be
evaluated and if medically appropriate-
H...fwould bertreated

= About 2000 stater e New Jersey won lawsuit
“concerning lack of testing and treatment
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= About 2001 Pennsylvania backed away from
ItS universal testing and treatment model

= Still- courts were not finding for prisoner

plaintiffs for testing or treatment

= AND THEN, May 28, 2003:in.New York the
pstate supreme court determined that,the

. State couldMeMimpese Certain restrictions

'on treatment---

—
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- Early on- all"of the lawsuits falled

= There was enough diversity among the
opinion of medical professionals as to

treatment and whether to treat and-the
treatment results were so dismal (ron Koretski
Lueea)- Courts were hesitant.to, step in

s Personalisenvicerforseveral states involved
IN those suits




Diversity or Oglrlior
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= /ariable Disease course

— 20% Infected- clear completely- acute infection
only

— 80% develop chronic disease
= 10-30 year course
= Comparatively few have severe liver damage
- = Jirue; Natural History of DiSeasemot really Knowim s

sINGrClinicaltest to predict which: ofithe 2.5-
4.0 million infected people

R




= _Livér Function Tests — NOT A PREDICTOR
— may be high, low or in between and do not
Indicate If disease Is progressing

— Disease can create severe liver damage with
normal to slightly high LFT’s

— Very high LFT’s may create no significant liver
- damage — -

S
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= V/iral Loads- NOT A PREDICTOR

- High viral load patients may or may not develop
significant liver damage

— Low viral load patients may or may not develop

significant liver damage

NO OTHER SURROGATE MARKER WORKS FOR THIS
DISEASE AS A PREDICTOR

R
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Seral Civer 'Biopsies- (Do noet even want the
first one)







= NO IMMUNITY- Can clear the disease and
iiFexposed to it again (e.g. If continue VDU
Or sex) can re-infect

= Most individuals- (more than 80%:1s

suggested by many experts) do not
wandeveloprcomplications from HCV

s

= HCV. mutateseasily; tHEretere no vaccine
““on the horizon




Sexual Transmission of Disease-
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= Public Health Doctors- 2.5 to 4 million people with
a disease and only 20K have a problem-

— With limited resources- other more problematic diseases
need to be addressed

— Treatment regimens inconvenient & uncomiortable-
Injections and oral- therefore many drop out of
treatment

— Directiresources at prevention aneiewers the INCIdencEss

” " - _-_-#—
— Of_lnfeCtIGﬂ (Natenal'Hepatitis C Prevention Strategy- A comprehensive Strategy for the Prevention

e and Control of Hepatitis C Virus Infection and Its Consequences CDC Summer 2001)

— Health Care Planning Meetings




PLANNING

MucH Wose REMaiNs 71O BE DONE BEFORE WE CAN ANMOUMCE
OurR Toral Famuee 7o MAXE AMNY PROGRESS.




= Gastroenterologists & Liver Specialists- Largest
sSingle cause of liver transplant in the country-
— 10,000 liver deaths yearly

— 10,000 liver transplants yearly

— Therefore MUST DO SOMETHING,ABOUIT THIS
DEADLY SCOURGE Right Away;
wenlDrSpecialists- In Between- annfectious, disease
__process IS thelailiwicksloutiseme feel treat- =—
many feel'don’t treat- many want semeone else to
make the decision
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= Genotype Two & Three- good results — SVR
(Sustained Viral Response) approaches 80%

= Genotype One- most common in US especially
among Incarcerated- Poorest SVR- may approach

45-50% with pegalated interferon

= Even without SVR- get moerphologic improvements
prliver structure (BUT poor contiiols- thisimayabes..
. the naturalthistery ef the disease)
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= Courts latched onto the following logical

seguence




= Dually diagnosed patients- HIV & HCV-
= |nitially- Treat and Control HIV- once that Is
under control address HCV

= Now- If Liver Damage threatening- Treat
HCV NOW and may delay addressing HIV
s thierapy untili (if) liver stability.achieved

= Hi\.makes HEVWORSE
= HCV does not seem to impact on HIV
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= \/irtually all agree dually diagnesed patients
need to be treated for BOTH diseases if
appropriate

= [f HCV needs to be treated In at least

some conditions- then cannot ignore It
as a disease entity

=i (e.g. there Is,.an Approved (EDA) Treatmenis
SerbuallyAPiagnosed- Roche’'s 20 kD
pegalated interferon- Pegasys)
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= [f most all practitioners agree that HCV
needs to be treated in dually diagnosed
patients (HCV & HIV)

= And there Is an FDA Approved treatment
regimen for them (Pegasys)

W= ERGO- you cannot any Ionger ignone the
_,dlsease e

m—

= Courts latching onto this concept







= Early on- In continuing case of Madrid v.
Gomez (1995 et. seq) — the Pelican Bay
Case In California- Cannot ignore inmates

requests for HCV status- If they asked, fon
testing- you had to offer it to them- may or
may.hot have to do anything else

i
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i

*PAPPlIEd terenlyAeneEdnstitutien N only one
wState (Pelican Bay, California)







- _THEN 2003-*...Furthermore, while the
treatment of hepatitis C Is still in its infancy--
there being no known cure or even a set

protocol for treatment --this court.finds no
treatment at all to be repugnant to our
Standards Of decen Cy”; In the Matter of Angel Domenech,

RPetitioner, v. Glenn S. Goord, as Commissioner off NewsYork State: Department of —
Correctional Senvices; enalliRespondents. Supreme @oUrt, Westchester County, May.
- 28, 2003 —

= State Court case- g.Vv.

i
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= \When [ used tor give this talk- | could say
with confidence that NO court (other than
the very limited holding in Madrid v Gomez)

had ever found any correctional system had

to do anything about Hepatitis C including

lesting, treating, harm reduction, or even
" education e >

"'NO LONGER TRUE
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= State Court- (Domenech in' New York)- but
state courts have very limited applicability
outside of their own state- BUT

= One of the cases this court used as a
precedent was a little know. Federal case
Leewhichrnoew.has risen to and been decided on
= at the Appellatedevel - -
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‘It was Improperfora prison official to refuse to
provide anravailable treatment--with no medical
justification underlying the decision--where that
treatment had been recommended unanimously

by prison and outside treating doctors and was
deemed necessary by them for the prisoner to

Lacombat asserious Iliness such as, Hepatitis C.*
. (8011115011284 FEISUPPIZ20 Bt 62.)

—

"N ete= thisiis'a Federal Appellate case
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= Federal Appellatercases are applicable to the
entire region of the country where the case is
decided- (and If no contrary decided case exists
other appellate courts in other regions (Federal

Circuit Courts) will generally not go. out of their

way to disagree with the precedent of the a fellow
wacineuiticourt panel (although it.does happen
regularly, butseenenrally.oncontieyversial ISsues))

E——




= |t is safe to assume that we will see courts
Pecoming more activist in the area of
corrections and Hepatitis C

= How will they Exert their Activism?

= Decision In Individual cases.in favor of the
splamtifi(Inmate) and theneventually,

m—
i

_ seleciingerallewingar€lass Action suit if
“corrections is not pro-active in this area




- _Cléss Action- Applies to ALL PERSONS
SIMIEARLY SITUATED In the District or
Circuit- Broad applicability

= \What does “NO LONGER IGNORE |7
mean?

= Probably=at a minimum

. — ProtocelsHertesting- at Ieasﬁjpon iIndividual
INmate request
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5 Probably:
— Jesting- at least upon request
— Insuring treatment of recommended by medical staff

— |Insuring continuity of care beyond incarceration If

needed

— Make sure artificial barriers are not created to block
access to, treatment

S

SERRESSIplY: —educationandharmyeduction
~ strategies
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= There Is currently nercase directly on point

*|t'1Ss reasenably clear that if correctional and non-
correctional physicians agree that a transplant Is
Indicated- the court would find it unacceptable
(Unconstitutional) if it were not done

f there Is disagreement maong thephysician
orividers, until there Is a case that all of the
ohysicians,are totally in agreement, the court
S Weuldiprebably.ndicate that theyplamntifiF(iTmate) s
o Ssimply.disagreestwitirtaerevaltiation of some of

iIs'doctors- they have typically'dene tis in the
past




- _OtHer state’s experience (until a court
settles a case directly on point)

= Forida- Inmate requiring almost any type of

transplant never seemed to make! it'to the
top of the transplant list (except one for
LabenRe maniow)

i

» |0 other statestinmates have received
“transplants of other organs




Depending on the ethics of the correctional
providers and their bioethics committees (if
they exist and they do in Hawali and did in

Florida, although the one If Floridass new.
dormant) communication with the transplant
proyviders. may be In order.

m—
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= Average State- Prisons incarcerate less
than three years

— (South- about 7-8 years)

= Should a prison system have to Incur the
entire cost of treatment for a disease that

wehasia twenty. to thirty. year life span??

- = Is,a Prisenisystemrand extension of Public
Health??

—
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_f'p'risons are part of public health-

Do they have the same responsibilities as a
oublic health system

— Public health systems can treat patients until
they run out of money- then they have NO
MANATE to treat

L= Prsons have a federal mandate. to,provide.care.

: = Fundingisources ofPublic Health and
Corrections Is same- PUBLIC DOLLARS




= Public Dollars- but different parts of the
Public Trough- generally from different parts
of appropriations (Health Care vs.

Corrections)

= \With Limited Resources- what should we
___do???

i

= Vore Imperanty~terstay*eut of trouble-
“What do we Have To Do???




* DO NOT IGNORE THE DISEASE
= ADRESS IT AS YOU WOULD ANY OTHER

DISEASE

EST FOR THE DISEASE (at least upon
Inmate request or If there is,any medical
pindication) =
= E POSINIVEON TESTING- FOLLOW THE

INMATE




- REFER THE PATIENT TO APPROPRIATE
SPECIALIST (recall difference ofi opinion
between Gl and ID)

= |[F TREATMENT IS RECOMMENDED-
TREAT

Mifftransplantis recommended- no.clearcut.
. court answemetrtnless (alimost) ALL
““providers agree




w2-2-2 ALT two times normal on two
different tests 2 months apart- Will we
mIsSs some- Possibly

= Refer to NFRC-H for liver bx.
=_Evaluation for Treatment

i

= Al Treatmentibegumat NFRCH hospital

“"="Once on TX- I/M may go back to his/her
Institution and continue to receive tx
there




"=As Before- 2/2/2 after a liver bx and
appropriate- all begun at our Hospital
by same providers

= Over 100 people FINISHED treatment-
=_Significant number of refusals

i

—=H\Vlore thanialisstant=xdemot1inish

=100% after finish “I did not realize how
bad that stuff was making me feel.”




" Results:
— 90+% Genotype 1
— can relax mental health precautions- WITH

CARE (Dr. Watson’s Study)

— Pegalated Interferon/Ribaviron- most
— reatment

. —So Far="12 patients SUCcess at 12 & 18
months

— Does not seem - at this point- like success
rate will significantly improve




= WAS Very similar to Florida’s 2-2-2

= It has undergone revision — Released October
2005

= Broader indications for assessing patients with

nossible HCV
= Relaxed reguirements for specific LFT elevations

R

S ERPRINtS eul thakireatment mayhelndicatedin -

Spatientswitirnormal CET's and relaxes indications
for liver biopsy




2V Protocols
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= Do NOT Ignore this disease
= Create Rational Policies and Permit People

Access to testing and treatment When
Indicated

NI E
CLAWS
OPPO

RWISDE YOU WILL CREATE
JRFAND'OTHER INMATE

RTUNITIES







IT's Over, Man. LET Her Go.




