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P$21-2103

= Purpose
— Support integrated viral hepatitis surveillance and prevention
programs in the United States
= Long-term outcomes
— Establish national viral hepatitis surveillance
— Reduce new viral hepatitis infections
— Reduce viral hepatitis-related deaths
— Reduced viral hepatitis-related disparities

— Decreased overdose deaths among people who inject drugs and the
infectious disease consequences of drug use



There are three main components of IVHSP. Each component contains:

associated activities, outcomes, and evaluation measures

currently funded elements, plus elements that are “contingent on funding”

A 1) Core Viral Hepatitis Outbreak Response and Surveillance
‘.‘ Activities (Outbreaks and Surveillance)

2) Core Viral Hepatitis Prevention Activities (Prevention)

to infectious disease consequences of drug use (Special Projects
for PWID)

y 3) Special Projects: Prevention, Diagnosis, and Treatment related
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Technical Assistance

=  Ongoing Support
— Regular and ad hoc DVH meetings (including Individual, Regional, and National Calls)
— Site Visits

= NASTAD Virtual Learning Collaborative

— Bi-monthly sessions
— Surveillance and Prevention topics
— Cased-based learning

— NASTAD HepTAC: https://www.nastad.org/heptac (free to members and non-
members)

= NPIN Integrated Viral Hepatitis Community

— Visit https://npin.cdc.gov/user/register to register (use your work email address)
— Provide code: COOLEY



https://www.nastad.org/heptac
https://npin.cdc.gov/user/register

Questions

= |ntegrating HIV, STI, viral hepatitis, and substance use disorder
services

... what’s working? ... what’s needed?
— Surveillance
— Outbreak detection & response

— Service integration in high-impact settings (STl clinics, SSPs, corrections, EDs)
* Detect (HIV, STls, hep B & C) and link (on-site or facilitated):
— Prevention (PrEP, vaccinate, syringes & needles, OD prevention)
— Treatment (HIV, STls, hep B & C, MOUD)



Clarisse Tsang
CTsang@cdc.gov

For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348 www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the
official position of the Centers for Disease Control and Prevention.
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/\/i Core Viral Hepatitis Outbreak Response and Surveillance

(Component One) Activities

= 1.1 -Develop, implement, and maintain plan to rapidly detect and respond to
outbreaks of hepatitis A, hepatitis B, and hepatitis C

= 1.2 - Systematically collect, analyze, interpret, and disseminate data to characterize
trends and implement public health interventions for hepatitis A, acute hepatitis B,
and acute and chronic hepatitis C

= 1.3 (not funded in 2021) - Systematically collect, analyze, interpret, and disseminate
data to characterize trends and implement public health interventions for chronic
hepatitis B and perinatal hepatitis C

https://www.cdc.gov/hepatitis/policy/FO-CDC-RFA-PS21-2103.htm



https://www.cdc.gov/hepatitis/policy/FO-CDC-RFA-PS21-2103.htm

e Core Viral Hepatitis Prevention (Component Two) Activities

= 2.1-Support viral hepatitis elimination planning and surveillance, and
maximize access to testing, treatment, and prevention

= 2.2 (not funded in 2021) - Increase access to HCV and/or HBV testing and
referral to care in high-impact settings

= 2.3 (not funded in 2021) — Improve access to services preventing viral

hepatitis and other bloodborne infections among people who inject drugs
(PWID)

https://www.cdc.gov/hepatitis/policy/FO-CDC-RFA-PS21-2103.htm



https://www.cdc.gov/hepatitis/policy/FO-CDC-RFA-PS21-2103.htm

y Special Projects — Prevention, Diagnosis, and Treatment related to the

Infectious Disease Consequences of Drug Use (Component Three) Activities

3.1 — Improve access to services for PWID in settings disproportionately
affected by drug use

3.2 — (not funded in 2021) Implement prevention services and interventions to
address emerging issues related to drug use

https://www.cdc.gov/hepatitis/policy/FO-CDC-RFA-PS21-2103.htm



https://www.cdc.gov/hepatitis/policy/FO-CDC-RFA-PS21-2103.htm
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