Chronic HCV 2015 New Jersey (Crude Rate) 12/4/2017

Hepatitis C:
Surveillance, Case Definition,
and Investigation

Tuesday, November 14, 2017
10am-11:30am

NJ Department of Health-Communicable Disease Service

New Jerssy Department of Health "‘--._ 4

Welcome to the Webinar

* Today’s webinar is being recorded and archived.

* It will be posted to the NJ Department of Health website.
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Continuing Education Credits

* Credits offered for this webinar:
¢ 1.5 Public Health and Nursing

* Credits provided to those who attend the webinar “live”

e Must also be registered on Go To Webinar and NJLMN to be eligible for
credits

* NOTE: Those viewing the webinar in the archived version are not eligible to
receive continuing education credits.

Have a Question During the Presentation?

e All attendee lines are in “listen-only” mode/muted.

* Please use the “Question” box to ask a question.
¢ Questions will be answered at the end of the webinar, time permitting.
* Questions not addressed during the webinar will be compiled, answered and
sent to all attendees after the webinar.
» Audio

» Dashboard
b Attendees: 1 of 1001 (max)

» Polls (0/0)
- > Questions
» Handouts: 0 of 5
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Handouts

» Handouts (slides and/or resources) may be accessed in the
“Handouts” box.
* Handouts only available during “live” webinars

Dashboard
Attendees: 1 of 1001 (max)
Polls (0/0)

Questions
Handouts: 0 of 5
Chat

After the Webinar ‘WMM

* You will receive a link to the evaluation after the webinar.
* The evaluation link sent to your NJLMIN email address

¢ Those seeking continuing education credits MUST complete the evaluation
within 5 days after receiving link.

¢ Evaluation link closes after 5 days.

¢ Once evaluation closes, certificates will be Emailed to the address listed in
NJLMN (for nurses)/attendance verified in NJLMN (for PH)

¢ Individuals who do not complete the evaluation will not receive continuing
education credits.
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Hepatitis C

Surveillance, Disease Investigation,
Case Definitions

Fall 2017 Webinar
Presented by: Bernice Carr MS, MPH

Communicable Disease Service, New Jersey Department of Health

*Discuss surveillance of hepatitis C (HCV) in
New Jersey.

*Introduce NJDOH Hepatitis C Case
Investigation Guidelines.

Objectives * Articulate use of 2016 standard case
definitions and 2017 proposed perinatal
case definition.

*Discuss examples and tips for HCV
investigations.
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* Bloodborne virus, which causes liver infection
* Incubation period is 14 to 180 days; average 45 days

* Most new infections occur by sharing
needles/equipment to inject drugs

* Other means of transmission are healthcare
Facts about associated (dialysis, needlestick injury), born to an
infected mother

o
Hepatltls C? B Long term/chronic infection for 70%-85% infected
* Majority infected are not aware (asymptomatic)
* No vaccine, but effective treatments exist

https://www.cdc.gov

*Define the burden of disease in NJ
*ldentify trends in HCV infection
*ldentify HCV outbreaks

Purpose of _ _ .
*ldentify new risk factors for transmission

Hepatitis C _ _
*Develop targeted educational messaging
about HCV disease and getting tested

*Work to get patients into
treatment/cured

Surveillance
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* Primary goal - reduce HCV viral load/eradicate.

* First direct-acting antivirals (DAAs) approved in
2011.

* Advances - offer simpler dosing, less fewer side
effects, shorter treatment duration, higher cure
rates.

* Can cure up to 9o% of individuals who adhere

* Successful HCV treatment results in sustained
virologic response (SVR).
* The continued absence of detectable HCV RNA for
at least 12 weeks after completion of therapy.

* Therapy options vary by type of genotype.

https://www.hcvguidelines.org
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New Jersey Department of Health .

Ith"

Hepatitis C

G

November 08, 2017

Case Investigation Guidelines

Contents
A, Purpor
B. Case Defini

. Acute Hepatitis C (20186,

. Chronic Hepatitis C (2016)

¢ Perinatal Hepatitis C (2017 CSTE Proposed Definition)
S Lo

C. Local Health Junisdiction Standard lity.

a  Cases 31 to 69 years of ag
b.  Cases <30 or = 70 years of age

ic of i needed in CDRSS

c.
D. Public Health Control for Newly Identified Case
E. HCV Laboratory Test

HCV Antibody Test
HCV RNA NAT for Qualitative or Qi itative Test.

Test

Note: Reference materials for and Cx icating HCV Test Results

F. Hepatitis C Case Classification

b, Mamual Entry of HCV Antibody.
¢ Case final classification after Standard
G. Perinatal Hepatitis C i
H. Healthcare-Associated Infection (HAI)
a. Dialysis
b.  Injection Safety/Drug Diversion
Ce

a.  HCV Antibody as Only Test

| Facilities

\ppendi 11
Appendix A: Hepatitis C Case igation Form 11
dix B: HCV Case Classification Algorith &
Appendix C: HCV Letter. 13
Appendix D: Perinatal Hepatitis C Case Classi ion Algorithm 14
dix E: Tnterpretation of Lat Test Names used for Case Classification in CDRSS 15

HCV Risk

Factors

- Patient ever have contact with person

known to have HCV?

- Patient ever injected drugs not prescribed

by a doctor?

- Patient ever received a blood transfusion?

before 19927

- Patient ever exposed to someone else’s

blood, e.g. medical worker?

- Patient ever undergone hemodialysis?

- Patient ever incarcerated?

12/4/2017
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NJDOH

Priority
Populations

*Suspected acute HCV cases, irrespective
of age

*Individuals < 30 and > 70 years of age

* Perinatal; children less than 36 months
old, born to an infected mother

*Individuals who are patients of a
healthcare setting, for example
hemodialysis

4.00
3.50
3.00
2.50
2.00

1.50

1.00
0.50
0.00
3

Crude Rates (Cases per 100,000 Population)

Acute HCV in New Jersey, 2016
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https://www.census.gov/quickfacts

http://www.nj.gov/health/cd/documents/reportable_disease/2016webstatistics.pdf

12/4/2017
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Chronic HCV in New Jersey, 2016
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Local Health Department Responsibility
Investigate Classify TR e
Investizati Algorithm/ (aware of HCV
HCV Labs Reported il BB diagnosis, preventian,

Form) case definitions)

control)

12/4/2017



Chronic HCV 2015 New Jersey (Crude Rate)

Interpretation
of Laboratory
Test Names
(Appendix E)

Hepatitis C Virus Antibody (Anti- Antibody test
HCV)
Hepatitis C Virus Antibody Signalto  Antibody test
Cut Off Ratio (S/CO)

Hepatitis C Virus Genotype Nucleic Acid Test (NAT)
Hepatitis C Virus RNA (PCR - Nucleic Acid Test (NAT)
Qualitative)

Hepatitis C Virus RNA (PCR — Nucleic Acid Test (NAT)
Quantitative)

Alanine Aminotransferase (ALT) Liver function

Serum glutamic pyruvic transaminase

(SGPT)

Alkaline Phosphatase (Alk Phos) Liver function
Aspartate Aminotransferase (AST)  Liver function
Serum glutamic-oxaloacetic
transaminase (SGOT)

Bilirubin Total — Bili (total) Liver function

Hepatitis C
Antibody (Ab)
Serology

Assays

*Enzyme Immunoassay (EIA)

* Chemiluminescence Immunoassay (CIA)
= Point-of-Care Rapid Immunoassay

* All positive Ab results reportable,
irrespective of a reactive or s/co result.

* All seroconversion reportable (documented
negative Ab followed by positive Ab/RNA)

12/4/2017

10



Chronic HCV 2015 New Jersey (Crude Rate)

12/4/2017

* Confirmatory (1-2 weeks after initial infection)

*Hepatitis C RNA PCR Qualitative (Yes or No)

Hepatitis C
nucleic Acid *Hepatitis C RNA PCR Quantitative

*Numerical value IU/mL result (for baseline
levels/monitoring response to therapy)

Test (NAT)

*Hepatitis C RNA Genotype
- Test kit assay specific minimum viral load

for detection
* Genotype 1 thru 6 - Subtyping a,b

Serologic Pattern of HCV Infection

Titer

01 2 3 4 5 6 1 2 3 a

Months Years
Time after Exposure

o 31 2 3 4 & & L+ Z 3 4
Months Years

Time after Exposure
Chronic

Acute

11
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Recommended Testing Sequence for Identifying
Current Hepatitis C Virus (HCV) Infection

Nonreactive

Reactive

No HCV antibody detected

v

* For persons who might have been exposed to HCV within the past  months, testing for HOV ANA or follow-up testing for HCV antibody is recommended. For persons who are
mmmmum_mwlwmm_‘mm

diffes past. false positivity for HCV antibody, testing with another HCV antibody assay can be considered. Repeat HCV RNA testing if the person tested
lmnmwmwmmmsmanmmuﬂww of if there is concern regarding the handiing or storage of the test specimen.

Sourca: COC. Tasting for HCY infection: . = MMWR 20136218,

* Alanine Aminotransferase — ALT, Serum
glutamic pyruvic transaminase (SGPT) >200

U/L
- Aspartate Aminotransferase — AST,
Supporting Serum glutamic-oxaloacetic transaminase
Labs/Liver (5GOT)
Function test * Bilirubin - level greater than 2.5 mg/dL

suspect for jaundice (aafp.org)

* Alkaline Phosphatase (Alk Phos) —
enzyme made in liver cells.

12
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Case Definition (Revised)
To be fully implemented in January 2018

New Probable Classification

Reactive Anti HCV, No Signal-to-Cut off
necessary

Clinical criteria

* An illness with discrete onset of any sign

Acute or symptom consistent with acute viral

H itic C hepatitis (e.g., fever, headache, malaise,
epatitis anorexia, nausea, vomiting, diarrhea, or

(2016 CSTE abdominal pain,) AND

definition) - Jaundice, OR

* Peak elevated serum alanine
aminotransferase (ALT) level >200 IU/L
during the acute illness

https://wwwn.cdc.gov/nndss/conditions/hepatitis-c-acute/case-definition/2016/

13
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Acute
Hepatitis C
(2016 CSTE
definition)

Laboratory criteria for diagnosis

* A positive test for antibodies to hepatitis C
virus (anti-HCV) OR

* Hepatitis C virus detection test:

* Nucleic acid test (NAT) for HCV RNA
positive (including qualitative,
quantitative or genotype testing), OR

* A positive test indicating presence of
hepatitis C viral antigen(s) when
available*

*When and if a test for HCV antigen(s) is approved by the FDA
and available

Acute
Hepatitis C

Case
Classification
Status:

Confirmed

Acute Confirmed

* A case that meets the clinical case

definition and has a positive
hepatitis C virus detection test (HCV
NAT) or HCV antigen

OR

* A case with a documented negative
HCV antibody, HCV antigen or NAT _
laboratory test result followed

within 12 months by a positive result
of HCV antigen or NAT (regardless
of signs symptoms or LFTs).

12/4/2017
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Acute
Hepatitis C

Case
Classification
Status:
Probable

Acute Probable

* A case that meets the clinical case

definition and has a positive anti-HCV
antibody test, but has no report of a
positive HCV NAT or positive HCV antigen
test.

AND

* Does not have a documented negative HCV

antibody, HCV antigen or NAT laboratory
test result followed within 12 months by a
positive result of any of these tests (test
conversion) or has no report of test
conversion.

Chronic
Hepatitis C

(2016 CSTE
definition)

Clinical criteria

* No available evidence of clinical and
relevant laboratory information
indicative of acute infection.

* Most hepatitis C virus (HCV)-infected
persons are asymptomatic; however,
many have chronic liver disease, which
can range from mild to severe.

https://[wwwn.cdc.gov/nndss/conditions/hepatitis-c-chronic/case-definition/2016/

12/4/2017
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Chronic
Hepatitis C
(2016 CSTE
definition)

Laboratory Criteria for Diagnosis

* A positive test for antibodies to hepatitis C
virus (anti-HCV) OR

* Hepatitis C virus detection test:

* Nucleic acid test (NAT) for HCV RNA
positive (including qualitative,
quantitative or genotype testing), OR

* A positive test indicating presence of
hepatitis C viral antigen(s)*

*When and if a test for HCV antigen(s) is approved by the
FDA and available

Chronic
Hepatitis C

Case
Classification
Status:

Confirmed

Chronic Confirmed

* A case that does not meet the clinical criteria
or has no report of clinical criteria AND

* Does not have a documented negative HCV
antibody, HCV antigen or NAT laboratory
test result followed within 12 months by a
positive result of any of these tests (test
conversion) or has not report of test
conversion AND

* Has a positive HCV NAT or HCV antigen test
(may have any anti-HCV antibody test
result).

12/4/2017
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Chronic
Hepatitis C

Case
Classification
Status:
Probable

Chronic Probable

* A case that does not meet the clinical criteria
or has no report of clinical criteria AND

* Does not have a documented negative HCV
antibody, HCV antigen or NAT laboratory test
result followed within 12 months by a positive
result of any of these tests (test conversion) or
has no report of test conversion AND

* Has a positive anti-HCV antibody test, but no
report of a positive HCV NAT or positive HCV
antigen test.

LHD
Investigation
Priority

Cases <30 and
>70Y/o

(population of
prime concern)

* LHD makes two (2) attempts for information

from the provider who ordered the test.

* Two attempts to collect information directly

from the patient if unable to get from provider

* A final letter is sent to the patient if neither

provider or patient can be reached.

* Enter all information in CDRSS to include risk

factors, treatment

* Use, Appendix B: HCV Case Classification

Algorithm, for classification and closing of cases.

* If no response to ANY attempt within 30 days of

sending letter, indicate in CDRSS, under "Case
Comments” and close per Algorithm.

12/4/2017
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Letter to HCV
positive case
to request
follow up

Appendix C: HCV Letter
{Local Health Department Letter}

Date
Patient Name
Patient Address

Dear Mr./Ms. X,

The Health Department has made several attempts to contact you regarding a positive
laboratory result that was received. New Jersey Administrative Code (NJAC 8:57) requires physicians,
laboratories and institutions (e.g., prisons, long term care, rehabilitation) to report certain communicable
diseases to state and local health departments for follow up and investigation. Please contact our office at the
phone number below so we may discuss this matter with you. If you are not aware of recent positive laboratory
result, you may want to contact your health care provider prior to contacting our office.

Thank you,

Health Department
Phone:
Fax:

Email:

LHD
Investigation
Responsibility

Cases 31-69 y/o

* LHD/investigator makes a single (1) attempt to
collect information from the provider who
ordered the test.

* Enter all information in CDRSS to include risk
factors, treatment

* Use Appendix B: HCV Case Classification
Algorithm, to assist in classification and closing
of the case.

*If no response to investigation indicate in
CDRSS, under Case Comments and close per
Algorithm.

12/4/2017
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Case
Investigation
Form (CDS-17)

Appendix A

http://www.nj.gov/health/forms/cds-17.pdf
http://www.nj.gov/health/forms/cds-17.docx

U DEPARTIMENT OF HEALT: COMMUMICABLE DISEASE SERVICES

HEPATITIS C CASE INVESTIGATION FORM CDRSS #: click hera o enter text.

PATIENT INFORMATION
Mame Lozt First Middia Ethnicity
p— P— O Hispanic O Non-Hispanic [J Other/Unknown
Race
At Ciry County O white 3 slack O asizn
O american indian or alaskzn native
State Zie Phone# | -7 - O wative i iian / Pacific islandar
Email 1 child <36 moniths, is the O Gther/Unknawn
maother HCv42 sex
Dos age s Tves Mo [JUnknown | O Male O Female T Other/Unknown

Has patient been diagnosed with hepatitis ¢ 2t any Jf *nio” ~ Date of illness onset for NEW disgnosis:

select Date
timeinthe past? Jves CINo [J unknown L+ Ppatient informed of NEW dizgnosis?  CJ¥es T No O Unknown
Jf "Ves” - Dates of PREVIOUS diagnosis ond iliness onset: | = Disease information provided? O ves Owo O unknown

= Did this include information about prevention and control?

L+ Onser: Selext Oves Oho Ounknown O n/a

L+ Diggnosis: Select

Did the patient have any symptoms?
Ores Cno O unknown

Feuer O malsise
Anorexia [ Nausea
piarthea O Jsaundica
abdominal Pain

Doreofeariiest
- Salact date.

f "es*, provide gnset date ond symptoms that apaly T other symptam:

[RENupN)

LABORATORY INFORMATION
Most recent [ab tests:

0 1o Tests Performed

Reason for current hep C testing:

T w
O symptoms [ mowinetestng [ ReporsdRiskfactors | o | s [ por | omev | oar | oasr | oo
O erenztal screening [ Other: wov [ D | Genotype | (seem) | gsaom | BT
In the past 12 months, did patient have a negative Hep C test result? | saur
Clves  Dno O unknown ore | oo | Gelesr | sel Seiect

RISK FACTORS

Patient ever have contact with person known to have hep €3 | 1 Sex Partner 1 Gther-
findiicate type of contact) - e g Household M:lrrmsr {non-senugl) | 0 Ye5 DM DJunknown
Lifetime number of sexual partners? [indicote number) # male: | #female: = unknown
Patient ever i for more than 24 hours? Type of facility- Oves DOno O unknown
Ppatient ever received a blood i [ Yes hefore 1952) (] Ves (after 1092) T no [ unknown
Patient ever punctured with 2 needle or other object soiled wi Clves Dito O unknown
ient ever treated for 2 sexually itted di Dves Dito O unknown
Patient ever had a tattoa? Dlves Cimo O unknown
Patient ever had a body piercing? Dves Do O unknown
Patient ever exposed to someane else’ “aental, pubic safety, bioca warker] Dves Dito O unknown
Patient ever undergane iz Cv¥es  [INo [ Unknown
Patient ever injected drugs not prescril B Dves Do O unknown
Pati or oral surgery within the last 6 months? Clves DiMo O unknown
Patient currently 2 resident of a long term care facility? Dives Dito O unknown

General comments or other risk factors: Please return the completed form to:

Local Health Department Name
Address, P.0. Bax, City, State, Zip
Contact wame {First, Last], Contact Title
contact email address
Phone# | Fax#

s there anything in patient’s history
Oves DOno Cunknown =  Plegse explain:

Name of Clinical Contact: First, Last Email: abedefg@wzy.com Date Sent (fo LHDJ: Select date.

Name last First | Ethnicity
Addenss Street E i p O Non-Hispanic [ Other/Unknown
Apt. ay | County O white O Black O Asian

I — L1 American Indian or Alaskan Native
state Zp Phone# = - - O wNative Hawaiian/Hawaiian / Pacific 1slander

C a Se Email If child <36 months, is the O Other/Unknown
mother HCV+? Sex

DoB Age Select [I¥es [ 1Mo [ 1uUnknown | U] Male [ Female 0[] Other f Unknown

Investigation
Form (CDS-17)

Has patient been diagnosed with hepatitis C at any
time in the past? [ ves OO No O Unknown

If “No™ ~ Date of illness onset for NEW diagnosis:

Y Diggnosis: Select

“+ Did this include inf about pr

Onset: Select Oves ONo O Unknown OIN/A

Select Date
s+ Patient informed of NEW diagnosis? Dves O Ne O Unknown
If “Yes” - Dates of PREVIOUS diagnosis and illness onset: | '+ Disease information provided? [ Yes [ Ne O Unknown

and control?

12/4/2017

19



Chronic HCV 2015 New Jersey (Crude Rate)

Case
Investigation
Form (CDS-17)

CLINICAL SYMPTOMS
O Malaise
O Nausea

Did the patient have any symptoms? O Fever
OvYes [ONo O uUnknown O Anorexia
O Dpiarrhea O
if “Yes”, provide onset date and symptoms that apply = O Abdominal Pain

Reason for current hep C testing:

Jaundice

Date of earliest

symptom onset:

Select date.

[0 Other Symptom:

LABORATORY INFORMATION

Most recent lab tests:

O No Tests Performed

. HCV
[0 Symptoms [ Routinetesting [J Reported Risk Factors Test Anti- RNA HCv ALT AST Bilirubin
[0 Prenatal Screening [ Other: HCV pcr | Genotype | (SGPT) | (SGOT)
In the past 12 months, did patient have a negative Hep C test result? | Result
Oves L No [Iunknown Date Select | Select Select Select

Case
Investigation
Form (CDS-17)

RISK FACTORS

Patient ever have contact with person known to have hep C? | O Sex Partner 1 Other:

(indicate type of contact) O Household Member (non-sexual) Oves DINo D unknown
Lifetime number of sexual partners? (indicate number) # male: ‘ # female: O Unknown
Patient ever incarcerated for more than 24 hours? Type of facility: COYes [ No [ Unknown
Patient ever received a blood transfusion? [ Yes (before 1992) [ Yes (after 1992) O No [ unknown
Patient ever accid Iy ed with a needle or other object soiled with blood? Yes [ No [ Unknown
Was patient ever treated for a lly tr d disease? [CYes [INo [l Unknown
Patient ever had a tattoo? OYes [ONo O uUnknown
Patient ever had a body piercing? [Oves [INo [1Unknown
Patient ever exposed to someone else’s blood? {medical, dental, public safety, bleod worker) OYes [ONo [ Unknown
Patient ever undergone hemodialysis? COYes [No [ Unknown
Patient ever injected drugs not prescribed by a doctor? OYes [ No [ Unknown
Patient had dental work or oral surgery within the last 6 months? [lYes [INo [l Unknown
Patient currently a resident of a long-term care facility? Oyves [INo [lUnknown

General comments or other risk factors:

Is there anything in patient’s history that warrants further public health investigation?
O yes

[0 No [ Unknown —= Please explain:

Please return the completed form to:

Local Health Department Name
Address, P.O. Box, City, State, Zip
Contact Name (First, Last), Contact Title
Contact Email Address
Phone # | Fax#

Name of Clinical Contact: First, Last Email: abcdefg@wxzy.com

Date Sent (to LHD): Select date.

12/4/2017
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HCV Case Closeout
Scenarios —in CDRSS

Interpreting Test Results — Algorithm

Serology Examples

Standard HCV
Algorithm

(Appendix B:
Investigation
Guideline)

C‘-jmmmm;‘\q Hepatitis C Caze timsification Algedtm |
rormhweﬁ_s"_,/
ml [T I—'| T E‘ M rvemstigation recireds
Prctubiefc.domsd [l ey
‘\‘ Fralzidile. BapaiTel,
et Tl

[ —

*When and if a test for HCV antigen(s)
is approved by the FDA and available

12/4/2017
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CDRSS Mechanism | Hepatitis C Case Classification Algorithm
for Lab Tests

HCV Positive o Reported to » NIDOH review None »|  Noinvestigation required;
Antibody Test CORSS a5 (TLFTs, found Case closed
Probable/€ -closed healthcare risk) electronically as
Probable, Hepatitis C,
a Chronlc
ifi
prrT——
- MCV Nucleic Acid Test [NAT); -
Report Status changed to Pending; Qualitative, quantitative Status changed RUI/Pending:
LHD investigation warranted m ! LHD investigation warranted
ELR HCV o el

Antibody

5 Scenario 1
re pO I"tS N » HCV Antibody positive, only
CDRSS Probable/E-closed by CDRSS
Scenario 2

» HCV Antibody positive, plus ALT >200
Status changed to RUI/Pending, LHD investigation warranted
Scenario 3
» HCV Antibody positive, plus healthcare risk
Status changed to RUI/Pending, LHD investigation warranted
Scenario 4
» HCV Antibody positive only, followed by HCV NAT positive
Status changed to RUI/Pending, LHD investigation warranted

¥
HCV Nucleic Acid Test (MAT); - -CV Posttive
Cyeal tative, quantitative, ll_ ™ anbbody Test

gractype '
Or Anfigen* positive? | \'fs ] Case Definition
L ) l and Classification

[ vee

v 1
Dacumerted negative HOV

. 1 '
L) 1 antibody. HOV NAT. or HOY |
Sympromratk, and are | antigenresuk: fallowed |
symploms consistent with \ within 12 monthsby s | DEI
acute viral hepatitis (e.g., }  positiveresult of anyof ! 1
Fever, malsise, motexia, | _I Yey ! these tests fi.e, Test ! N
nausea, diamrhea, and ' Conversion)? '
abdaminal pain) &MD has et bt ' Hov
jaundice OR ALT levels >200 ¢ Nudes Acid Test [NAT),
LHD Case wn? e
L No or genolype posktive?
I

Closeouts in [re] EERECA LRI -E
I symptonis consistent with
‘ D R S S | Docimanted ragathos HEY | | acute viral hepatits (2.,
1 antibady, HOV MAT, or HOV "l vec ; Feves, malaise, ano‘eda, f ‘

antigentesul followed ! ahr:,um.“:;me:; : a5
within 12 months by a jaundlte ORALT levels 203
positive resul of any of

.

rhne tests i ., Tesd | [/]&g i
..... Comerdarl? . | .
I Confismed, | | MoxA cae,
Vi
-—I f Hepatits HepatitiaC,
|"'_“] l l c Pening
Acre
v
Confirmed, Confinmed, Prohable, Prohaksle, v
sk < HepatitisC. | | HepatitisC. Contart MIDOH far casn
Ciwonic aans et e
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HOV Nuclelc Acid Test {NAT);
Qualitalive, guanlitalive,
genotype
Or Arligen® povitive?

3

Symplomnatic, and are
AyMptoms conmistent with
acute viral hepatitis {e g,
Fever. Inaaise, Aorexia, .[ ves I
nausma, dizrheas, and
AackomitiM pain} AND his
Jaundice OR ALT levels >200
L7

Decumentin nogative HLY | .
artiborly, HCYMAT, or HCY 1 ®| Yes
antigen resull followed -t
wihthin 12 months by &
poitive rewult of any of H
thesn tests {Le,, Tesk
Comversion)?

Scenario 6

* Case does not have reported
HCV related symptoms and
jaundice or ALT >200 IU/L

- Case does not have a test
conversion/seroconversion

Case closed as:
Subtype = Chronic
Case Status = Confirmed

Scenario 7

* Case has reported HCV
related symptoms and
jaundice or ALT >200 IU/L

OR

 Case has documented test
conversion/seroconversion

Case closed as:
Subtype = Acute
Case Status = Confirmed

ot === Report Status = LHD Closed Report Status = LHD Closed
Chmomic: Ao

Scenario 8 Scenario 9 ‘"“":"‘"’“

* Case has positive HCV - Case has positive HCV %I
Antibody Antibody | et ey |

- Case does not have a test * Case does not have a test | ey

Case closed as:

conversion/seroconversion

* Case has reported HCV
related symptoms and
jaundice or ALT >200 IU/L

Subtype = Acute
Case Status = Probable
Report Status = LHD Closed

Case closed as:

conversion/seroconversion

symptoms and jaundice or
ALT >200 IU/L

Subtype = Chronic
Case Status = Probable
Report Status = LHD Closed

pasitive result of any ol
these tests fi.e., Test

Comersion)? i
- Case does not have M
reported HCV related

i Symplomatic,andawe
P yymprovm consistent with |
i acute viral hepatitis {eg., |
i tever, malae, anorenia,
H nauses, diarrhea, snc H
:  shdominalpain] ANDhas
{ jaundice OR ALT levehs »700 |
H ufL? i

L 4
ey No
v v
Puinsleke, Prinedde,
Hepatitis €, Hepatiis C,
Ryl Cheomic
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Scenario 10

* Case has positive HCV
Antibody

* Yes test conversion

Scenario 11

* Case has positive HCV
Antibody

* Yes test conversion

Case Definition
and Classification

HLY

12/4/2017

Nucleic Acid Test {NAT],
i

* Case HCV RNA NAT test
done and RNA not
detected/negative

+ Case HCV RNA NAT test done
and RNA is positive

igen,
o genatype positive?

Eal

Case closed as:
Subtype = Acute
Case Status = Confirmed

Case closed as:
Subtype = Pending

M
U

Report Status = LHD Closed Case Status = Not a Case connrmes, | | MotA coun
Report Status = LHD Closed oS, | e
ﬁu-l.lu'!ﬂﬂh_-
dhassification

Example 1 Example 2

With positive antibody As only test
Genotype Test Case Closeout Case Closeout
_Insufficient »Subtype: Chronic - Subtype: Pending
virus/sample »Case Status: Probable . Case Status: Not

»Report Status: LHD a Case
Closed ~Report Status:
LHD Closed
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*If therapy information is collected select the
type of treatment, as follows
Clinical Status =»Treatment Selection=> Add

Treatment New Treatment==Treatment (drop down)

and

B CTO[RONEI(=N - Add any other information related to linkage to

care in the Comments section under
‘Treatment’

Patient Classification:
Pre-existing
Conditions:

ADD NEW/EDIT

Treatments: % CDRSS - Treatment - Google Chrome =@ = ‘

ADD NEW TREATMENT

@ Secure | https:/cdrs.doh.state.nj.us/cdrss/case/treatment_popup jsp?editMe=0&laction=add&medinfo=

Immunizations N
ADD NEW IMMUNIZATIQ |

NITIS Reglotry 0: L__J Communicable Disease Reporting

and Surveillance System NJ He:

Ireatmenl: [SELECT ONE v Free-text input [

Cq Comments:

12/4/2017
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Perinatal HCV

36 months old or less

Perinatal

Hepatitis C
(2027 CSTE
definition -
Proposed)

Clinical criteria

- Diagnosis of hepatitis C infection in an
infant between 2 months andf36
months of age, or diagnosis of hepatitis
Cinfection in a pregnant woman.

Laboratory criteria for diagnosis

* HCV RNA NAT positive (qual, quant or
gegotype) for infants 36 months of age and
under.

* HCV Antibody positive and no or unknown
HCV RNA NAT (qual, quant or genotype) for
infants 18 to 36 months.

Note: Report perinatal hepatitis C cases by date of
diagnosis (for the infant).

12/4/2017
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Perinatal HCV
Algorithm

Hepatitis C Perinatal Case Classification Algorithm
For infants between 2 months and 36 months of age

HCv HCV Positive
Nucleic Acid Test (NAT);

Antibody Test
Qualitative, quantitative, genotype or No/Unknown

antigen, positive? (ot requiredto
- classify the case)

Status Changed to
Perinatal, Hepatitis C,
RUI/Pending held for
HCV NAT test

Hepatitis C, - HCV NAT, antigen, or

Perinatal, m ) o
Not A
Case

genotype positive

Hepatitis C, [ Add MOther’S

Perinatal, Yes information under

STl ‘Contact Tracing’
in CDRSS

<« If the infant is less than 2 months of age with positive HCV test, the recommendation is that a confirmatory test be repeated
between 2 months and 36 months of age.

<« For cases, older than 36 months of age the standard Hep C investigation procedure should be followed.

CDRSS Case
Classification

Disease
Subgroup

Case Status | Symptoms | HCV RNA NAT/| Positive HCV
(headache, Genotype Antibody only
fever, nausea
etc.) or
ALT>200

Probable No No Yes

Confirmed Yes Yes No
Probable Yes No Yes

Confirmed No Yes No
Not a Case No No* No

* Applies to cases with HCV RNA NAT or genotype is not detected.

Confirmed

12/4/2017
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Special Facilities

Dialysis, Correctional

- Dialysis patients at high risk for infection,
because:
* Prolonged periods of vascular access.
* Repeated opportunities exist for person-to-
person transmission of infectious agents.
* Patients are immunosuppressed.
* Patients require frequent hospitalizations and
surgery.
* Dialysis center in NJ are required by law to
routinely test patients.

https://www.cdc.gov/mmwr/PDF/rr/rr5005.pdf

12/4/2017
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* If case is a current or past recipient of dialysis

document in CDRSS as follows:
Clinical Status = Treatment Selection —, Patient
Classification and select “Longterm Dialysis”.
Indicate as a risk under Risk Factor tab as well.

* LHD should contact NJDOH for all

seroconversions and to determine if a thorough
investigation is necessary for a HCV infected
dialysis patient .

Correctional
Facilities

- State institutions are required to report
HCV positive results directly to NJDOH
per regulation (NJAC 8:57)

- Some state institutions have been trained
to use CDRSS.

* The LHD should assign to new state
institution cases, Report Status—LHD
Review.

* A case released into the LHD's jurisdiction
should be investigated if necessary.

* The LHD is responsible for investigating
all non state correctional facility cases.

12/4/2017
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*Do not merge Acute HCV cases with other
subgroups

*Do merge Acute HCV cases with Pending
subgroup if created within 12 months of
each other.

*No need to update demographic, contact
or serology information for Chronic
Confirmed DHSS Approved cases.

http://cdrs-train.doh.state.nj.us/manuals/help/CDRSS_HelpDesk_FAQsv3.pdf).

Hepatitis C

Resources

* https://wwwn.cdc.gov/nndss/conditions/hepatitis-c-acute/case-

definition/2016/

* https://wwwn.cdc.gov/nndss/conditions/hepatitis-c-chronic/case-

definition/2016/
* https://www.cdc.gov/hepatitis/hcv/labtesting.htm

* https://www.cdc.gov/hepatitis/resources/professionals/pdfs/couns
elingandtestingpc.pdf

* http://www.hepatitisc.uw.edu/qo/screening-diagnosis/diagnostic-
testing/core-concept/all

12/4/2017

30



Chronic HCV 2015 New Jersey (Crude Rate) 12/4/2017

ThankYou

New Jersey Department of Health — Communicable Disease Service
609.826.5964
Bernice.Carr@doh.nj.gov
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Reminder ‘ |
DON'T

* Must be registered on both “Go to Webinar” and NJLMN | FoeeeT
J. ————

* Link to evaluation Emailed to NJLMN address
* Complete evaluation for continuing education credits

* Certificates for RNs Emailed after evaluation closes; Attendance verified for
licensed PH professionals

e Once webinar and other documents posted to NJDOH website, we will notify
via NJLMN

CONVIING SOON

*2017 Winter Communicable Disease Forum

e Tuesday, December 12, 2017 from 9:30-11:30am
* Topics: C. auris, Hepatitis B/C Surveillance and Influenza

* 2.0 Public Health credits and Nursing contact hours

* Register on BOTH Go to Webinar and NJLMN (https://njlmn.njlincs.net)

12/4/2017
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