Chris Birch
Lemuel Shattuck Hospital

Partners AIDS Research Center
March 2008




Acute Hepatitis C
What’ s the big deal ?

e Shorter duration of treatment (24 wksvs. 48 wks)
— Shorter period of side effects for the patient
— Treatment-associated cost decreased

e Superior treatment outcomes

— Sustained virologic response rates are much higher than
chronic infection

* Biology of hepatitis C
— Thereisno HCV vaccine
— Understanding the correlates of immunity
— High levels of immune responses in acute infection



CDC Mandate

 CDC: Primary and secondary HCV
prevention efforts should be targeted in the
correctional system.

...but are these efforts feasible?

...will they be accepted by patients?
... will they be effective?

MMWR 2003;52(RR-1):24-25.



orether arrense

Bureau of Justice Statistics 2003;NCJ 198877
www.cdc.gov.idu/facts/druguse.htm



Sources of Infection for persons with
hepatitis C

Sexual 15%

Transfusion 10%
(before screening)

Injecting drug us

60% Occupational 4%

Other 1%*

Unknown 10%

prapraps
(DC

* Nosocomial; iatrogenic; perinatal






Acute Hepatitis C Virus Infection i Incarcerate

Injection Drug Users
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— Treatment outcomes
— Research goals and rationale

Physical Appt



Early Intervention
oo

Questions for Provider:

11. Was educational sheet on hepatitis C given? Yes No

12. If High-Risk, was HCV Ab and ALT/AST ordered? Yes No

Please place above sheet in HCV Research Bin. Thank you.

Date: Medical Provider
(LPN. RN. NP, PA, MD)
PLEASE PRINT

« Acute phase of HCV infection isrelatively small

e Onset of risk -- Enrollment
— Arrest county jail Intake physical
— SiX to nine months

o Acutevs. Early




Concord Screening Forms by Month

400+
@ Admissions
@ Screening Forms

300-

200+

1004

O_

S E S EE S d Sl

F I T ¥ @ W@ Y T

Month
*On average,

211 admissionsmonth

140 screening forms/month
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# of Inmates 1878 2101
Screened

Classification Low-risk Chronic Not Filled Out Refused High-risk Low-risk Chronic Not Filled Out Refused High-risk
assiiicatio 28.2% 27.9% 40.7% 0.0% 3.1% 79.2% 14.3% 3.0% 0.7% 2.0%
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Framingham Screening Forms by Month
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125 screening forms/month
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Concord Screening Forms by Classification
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Framingham Screening Forms by Classification
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Numer of Asymptomatic Cases* 7 (33%) 23 (59%)

Number of Cases with Normal Baseline LFTs 0 3
Loss to follow-up 4 3
10/39
0 0
Spontaneous clearance (%) 8/17 (47%) (26%)

Number of Patients on Treatment 5 17



Other Opportunities:
Prevention/Education Strategies

 HIV testing
— All but 2 patients were tested for HIV
— Two patients had AIDS

e Serologies
— All patients had hepatitis serologies
e |mmunizations
— All but two patients recelved vaccinations, if needed
e Sharing paraphernalia
e Harm reduction



Conclusions

* Brief screening questionnaire for high-risk IDU is
feasible in a prison healthcare setting

o Targeted screening of high risk individuals results
In enhanced case-finding of acute/early HCV

— Shift towards less symptomatic disease
— Raises awareness of medical staff
— Scratching the surface

e Opportunities for immunization, education, harm
reduction



enrollment
 Better follow up in the community
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