Hepatitis Awareness Month

Identifying and Managing Hepatitis B at
the Primary Care Level During COVID-19

Wednesday, May 2/, 2020 at 12:00 pm ET

Moderator: Christine Simon, MPH, Public Health Project Manager, NNCC
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National Nurse-Led Care Consortium

TheNational NurseLedCareConsortium (NNCQO3a
nonprofit membersupported organizationvorkingto
strengthencommunity healtithroughquality,
compassionateand collaborativenurseled care.

NNCQrovidesexpertiseto support comprehensive,
community-basedprimarycare.

ADirect, nursded healthcareservices
A Policyresearchand advocacy
ATrainingandtechnicalassistancesupport

This presentation is supported by the Health Resources and Services Administration (HRSA) of the U.S. Departmemtnaf Healdn Services (HHS) as part of an
award totaling$1,350,000with 0 percent financed with nofgovernmental sources. The contents are those of the author(s) and do not necessarily represefititde of
views of, nor an endorsement, by HREASpr the U.S. Government. For more information, please MRBISA.gov.
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Wednesday, May 27, 2020 at 12PM ET
Robert Gish, MD, Medical Director, Hepatitis B Foundation
Catherine Freeland, MPH, Hepatitis B Foundation




Agenda

AHepatitis B (HBV) Epidemiology

AHBYV serology & testing recommendations for Primary Care
Providers

AHBV management for Primary Care Providers (highlighting
when to transition to a specialist)

AHBV & COVHDI
AQuestion and Answer



Objectives

ADescribe the epidemiology and virology of hepatitis
B in the U.S. and globally, including perinatal
hepatitis B

ASummarize the natural history of hepatitis B
ARecommend screening for HBV

AFacts and Fictions of HBV

ATreatment options for HBV



Who is at risk for hepatitis B?
Where do the people affected by HBV live?

HBsAg prevalence Total infected

1 No data - 5000
[J<01% * 50000
1 0-2-0-5% @ 500000
B 0-6-1-0%

J1.1-2:0%

B -2.0%

The Lancet GastroenterologyHepatology2018 3, 383403DOI: (10.1016/S2468253(18)30056)
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HBsAg + HBsAg Total

Regular Doctor
Yes 67 28.0% 1279 46.1% 1348 44.7% <.0001
Table 1 No 167 69.9% 1445 52.1% 1614 53.5%
. . Missing 5 2.1% 52 1.9% 57 1.9%
Descriptive Age
Characterlstlcs <20 1 04% 45 1.6% 46 1.5% 0.0001
21-30 32 13.4% 257 9.3% 289 9.6%
and HBV 31-40 59 247% 392 14.1% 451  14.9%
prevalence Of 41-50 52 21.8% 626 22.6% 678 22.5%
51-60 64 26.8% 714 25.7% 778 25.8%
Sample 61-70 22 9.2% 457 16.5% 479  15.9%
populatlon > 70 6 2.5% 261 9.4% 267 8.8%
Missing 4 1.7% 27  1.0% 31 1.0%
between Region of Birth
2009_2019 Americas 0 0.00% 166 6.0% 166 6.0% <.0001
Africa 25 10.5% 282 10.2% 307 11.1%
European 0 0.0% 4 0.1% 4 0.1%
Eastern Mediterranean 0 0.0% 6 0.2% 6 0.2%
South East Asia 4 2.9% 296 10.7% 305 11.0%
‘Western Pacific 204 85.4% 1981 71.4% 2186 78.7%
Missing 3 1.3% 42 1.5% 45 1.6%




Hepatitis B Infection among immigrant
populations

Migration accounts for 95% of new cases in US

90% of foreign-born persons with HBV migrated from regions of
intermediate (2%-7 %) t o high (O8%) endemicity

Top countries of origin of foreign- HBYV prevalence rate among
born persons with HBV in the US foreign-born persons by region
(2009): (2012):

A China A Africa (10.3%)

A Vietnam A Asia (7.27%)

A Philippines A Oceania (4.78%)

A Dominican Republic A Caribbean (4.52%)

A Mexico A All (3.45%)

Source: Kowdley KV, et al. Hepatology. 2012;56:422-433.
Mitchell T, et al. PLoS ONE. 2011;6(12):e27717.
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o
HBVVRelated
Health
Disparities

A Asian Americans & Pacific Islanders carry 50% of
chronic HBV burden in the US

A 5%- 15% infection rates have been found in
Africanborn communitybased studies in the U.S.

Did you know that
1in12 Asian |
Americans have

A HBV doubles the rate of liver cancer Hepatitis B? -

A AAPI: Six times the rate of HBAfated mortality
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Chronic HBV In Philadelphia
e

o

“ Rates of Newly Reported Chronic
Confirmed and Probable HBV Infection
by ZIP Code (191xx): Philadelphia, 2018

(Cases per 100,000 population)
0
1-20
21-40

I a-80

B s0-184

A 30% of persons living with HBV are
currently out of care.

A Areas of the city with populations of

persons who have immigrated from
Africa, Asia, and Eastern Europe have

Data provided by the Philadelphia Department of Public Health



Hepatitis B in Philadelphia

Surveillancebased HBV Data, Philadelphia
2014 2015 2016 2017 2018

Acute Cases 8 8 ! 10 12

PHBPP mothemfant pairs 164 155 174 141 144

New Chronic Cases
Total 884 789 809 730 782
Sex Male 480 471 470 432 459
Female 401 317 336 295 316

Data provided by the Philadelphia Department of Public Health



Acute HBV in Philadelphia

w
ol

wW
o

N
ol

N
o

E=)Phila
s PWUD
——30-49

=
ol

Number of Persons

[EY
o

ol

o

2014 2015 2016 2017 2018 2019*

Data provided by the Philadelphia Department of Public Health
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Acute Hepatitis B Increases in Philadelphia
December 13, 2019

175% increase in confirmed acute hepatitis B cases from 2017 -
2019; especially among PWUD, and those living homeless
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ALPHABET

TEST A-D
& TEACH

REWARD

VACCINATE

Viral Hepatitis Serology
Study at Prevention Point

HEP partnership with PPP & Hep B Foundation
A Started January9 2018

A Enrolled 438 PPP Clients-38 years old
A Questionnaire
A Blood Draw

A Test for Infection and Immunity to Hep AepB
HepC andHepD

A Link clients with infections to care and providepAandHepBvaccine to
non-immune

A Measure rates of immunity and viral hepatitis infection among PWID in
Philadelphia to inform practice



Prevalence & Immunity of HEP
A,B,C,D

_ Serological Status
Immunity Status N=384 % TR

HepA Acute Infection 0 0.0
Susceptible 186 48.4 lgM Positivec Not a case* 1 0.3
Immune - vaccine or past

198 51.6

Current infection

Past/cleared infection

_ No infection

Susceptible
Immune- vaccine Current infection 160  42.3
Immune - past exposure Past/cleared infection 46 12.2

Hep A& B Past or Current infection status
Susceptible _ unknowna 19 5.0
No infection 153 40.5
Hep D

Past/present infection 4 1.1

No infection 375 98.9




# of Mothers
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Perinatal Hepatitis B Program

265 (100%)

Mother-Infant
Pairs

128 (48%)

Referred to
Specialist

52% Out of HBV care

80% taking meds

83 (31%)

25 (9%)

Evaluated by Prescribed Meds
Specialist

20 (8%)

Take Meds

PERINATAL HEPATITIS B & Fibictieath

== CITY OF PHILADELPHIA

A Guide for Prenatal Care and Pediatric Providers

PREGNANT WOMEN
Test for Hep B Surface Antigen (HBsAg)

HBsAg HBsAg
+ -

IWuman is infected with Hep B. I * Woman is not infected with Hep B.
* Repeat HBsAg testing if she has
continued risk exposure.”

Test for Hepatitis B *Risk factors listed on reverse
envelope antigen (HBeAg) & DNA

f HBeAg(+) or DNA d \ r HBeAg(-) or DNA
'/ >200,000 IU/mL '/ <200,000 1U/mL

« The risk of vertical Refer all HBsAg (+) women
transmission is increased. to Hep B specialist.
* Refer womanto HepB
P list during pr
+ Treatment may be indicated.

CHILDREN OF HEP B-POSITIVE WOMEN
Give Post Exposure Prophylaxis,

Vaccinate with Hep B Series, & Test

PEDIATRIC HEP B VACCINATION & TESTING RECOMMENDATIONS

ACTION
At Birth within 12 hrs Administer HBIG and birth dose of vaccine
2,4,8 6 mths Vaccinate with Hep B-containing combo doses

If born > 2,000 g, 1-2 & 6 mths

If born <2,000 g, 1, 2-3, & 6 mths
9-12 mths Test for HBsAg and Hep B surface antibody

Vaccinate with single antigen dose

FOR MORE INFORMATION: CALL 215-685-6853 OR VISIT: WWW .PHILLYHEPATITIS.ORG



Hepatitis B Vaccine Coverage (23 doses)
Among Adults Aged 219 years* in the U.S. - NHIS 2016
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Hepatitis B: Update 2020

University of Nevada Las Vegas
University of Nevada Reno
UCSD Skaggs School of Pharmacy and Pharmaceutical Sciences

GISH




Please see www.robertgish.com
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HBV Disease Progression

~ 2 people per minute will die from complications associated with HBV

Chronic Infection

>250 million chronically
infected worldwide

8% diagnhosed
<1% receive treatment

1%-3% of those receiving
treatment with current options
achieve functional cure

Cirrhosis/HCC

20%-30%

Surgery, chemotherapy,
and liver transplant

Death

~1 million people/year

2 people/minute




How Old Is HBV?



