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Before We Begin

A Duringt odayods presentatiann Voo
slides will be automatically s e
synchronized with the audio, so Passed | Wadows?
you will not need to flip any slides
to follow along. You will listen to ' Passed  SoogeChromess
audio through your computer
speakers so please ensure they Passed

are on and the volume is up.

A You can also ensure your system is
prepared to host this webinar by
clicking on the question mark
button in the upper right corner of
your player and clicking test my
system now.

Your connection speed is approximately: 4,513 Kbps
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Before We Begin
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A You may submit questions to the
speakers at any time during the '
presentation by typing a question into the
AAsk a Questiono box i At
portion of your player. =

A If you need technical assistance, please
click on the Question Mark button in the \
upper right corner of your player to see a

list of Frequently Asked Questions and
contact info for tech support if needed.

A I you require further assistance, you can  NATONALCOWCL /=i
contact the Technical Support Center. gt o ,\5 MHSA
Toll Free: 888-204-5477 or L e
Toll: 402-875-9835

ww.samhsa.gov 1
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Outline

A Two Webinars

Today, LIVE
Outreach, education and psychosocial support -

the clinical and public health perspectives on
education, prevention, identification and treatment

Available now, RECORDED

Medications, treatment issues and protocols 1 the
psychiatric and primary care provider perspectives on
cost concerns, anticipated changes in the approaches
to treatment, and the role of behavioral health
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Objectives

1. Create a shared frame of reference for the basics
about viral hepatitis, including epidemiology,
prevalence and implications for patient care

2. Understand the impact of undetected, untreated
Infection among patients with mental health and
substance use disorders (MH/SUD)

3. Education, prevention and identifying MH/SUD
patients as candidates for screening; supporting
their participation in treatment
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Opening Remarks

Elinore F. McCance-Katz,
MD, PhD

Chief Medical Officer,
Substance Abuse and Mental
Health Services Administration
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First Presenter

Maggie Chartier, PsyD, MPH is the National Public Health
Clinical Psychologist for the Veterans Health

Admi ni s tHN Hepatitis,Gisd Public Health
Pathogens Program in the Office of Public Health/Clinical
Public Health. She is also a staff psychologist at the San
Francisco VA Medical Center. She completed her M.P.H. in
Epidemiology at the University of Washington, Seattle and
her Psy.D. from the PGSP-Stanford Consortium in Palo Alto,
California. She completed her clinical internship at the
University of California, San Francisco and her postdoctoral
fellowship in HIV/HCV Psychology at the San Francisco VA
Medical Center. In 2013, she was awarded a James Besyner
Early Career Award for Distinguished Contributions to VA
Psychology by the Association of VA Psychology Leaders.
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The Basics on Hepatitis C

Hepatitis = inflammation of the liver

Can be caused by different viral infection (i.e. hepatitis A, B, C, D, E) or damage
from alcohol

Vaccines are available for A and B, not for C

Hepatitis C is a blood-borne viral infection with different modes of transmission and
different genotypes

70-80% of those infected with HCV have mild or no symptoms

Treating HCV can prevent long-term consequences (i.e., end stage liver disease;
hepatocellular carcinoma)

HCV screening can detect antibodies, which indicates exposure

Further testing can determine the HCV genotype (1-6) which plays a role in
determining course of treatment

Previous and some current treatments include: Interferon-based therapy (pills,
injection) has many side effects, difficult to tolerate, may take from 24-48 weeks to
complete

A Some interferon-free treatments are available, and more are on the horizon with
much shorter treatment duration

T > T T> T T> T T> T
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Genotype Distribution "]

Developed countries 2 Americas + Western Europe

South Africa 5

Middle East 4
North Africa

Simmonds P. Hepatology. 1999.
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Prevalence of HCV
in Select Populations
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CDC Recommendations for HCV Screening

A Adults born during 1945 through 1965 should be tested once
(without prior ascertainment of HCV risk factors)
A Those who:
Currently inject drugs

Ever injected drugs, including those who injected once or a few
times many years ago

A Have certain medical conditions, including persons:
Who received clotting factor concentrates produced before 1987
Who were ever on long-term hemodialysis
With persistently abnormal alanine aminotransferase levels (ALT)
Who have HIV infection

http://www.cdc.gov/hepatitis/hcv/quidelinesc.htm



http://www.cdc.gov/hepatitis/HCV/1945-1965.htm
http://www.cdc.gov/hepatitis/hcv/guidelinesc.htm
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CDC Recommendations for HCV Screening, continued

A Were prior recipients of transfusions or organ transplants,
Including persons who:

Were notified that they received blood from a donor who later
tested positive for HCV infection

Received a transfusion of blood, blood components or an organ
transplant before July 1992

A Persons who should be tested routinely for HCV-infection
based on a recognized exposure:

Healthcare, emergency medical, and public safety workers after
needle sticks, sharps, or mucosal exposures to HCV-positive
blood

Children born to HCV-positive women

http://www.cdc.gov/hepatitis/hcv/quidelinesc.htm
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15t Poll Question

Does your organization identify and ensure screening of
patients who hepagis@@BICV)ri sko
Infection?

a) Yes b) No c) Not sure
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Epidemiology

Globally

z Every year, 3i 4 million people are infected with HCV

z 130-150 million people are chronically infected and at risk of
developing cirrhosis and/or end stage liver disease (ESLD)

z 350,000-500,000 people die from HCV-related liver diseases
every year

z Antiviral therapy can successfully treat 50-90% of HCV
Infections, reducing the risk of cirrhosis and liver cancer

In the US

z ~3.2 million people have chronic HCV infection

z 15%I1 85% of those infected with HCV will develop chronic
Infection

www.who.int/mediacenter/factsheets/fs/164/en/
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Prevalence of HCV - US and Veterans Administration

muUs
m CCR - HCV+

M CCR - chronic HCV
VA - seroprevence

CCR = Clinical Case Registry

Source: HCV Clinical Case Registry; Dominitz JA et al, Hepatology 2005;41:88-96
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Birth Cohort
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Natural History
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El Serag, Gastro 2007
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Predictors of Histologic Progression

Potentially Modifiable Factors Non-Modifiable Factors
A Alcohol consumption A Age at acquisition of infection
A HBV infection A Duration of infection
A HIV infection A Male sex
A Obesity/hepatic steatosis A Race
A Insulin resistance A Host genetic factors
A lron overload A Baseline inflammation and
A Tobacco fibrosis on biopsy
A Cannabis
A Immunosuppression (e.g. post-
transplant)

Missiha SB, Ostrowski M, Heathcote EJ. Gastroenterology 2008; 134:1699-1714.
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Alcohol Use Increases Cirrhosis Risk

Lifetime Daily Alcohol Intake (LDAI, g/d)

Corrao & Arico, Hepatology 1998;27:914-9. Slide courtesy of Eric Dieperink, MD, Minneapolis HCRC
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