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• Justin Albertson, Zack Moore, Gibbie Harris, Beth 

Meadows, and Susan Sullivan have no relevant financial 

disclosures or conflicts of interest related to the content 

of this activity. 

• Completion criteria: the participant must attend 100% of 

the 8/23/18 webinar, sign and fax back (919-733-0490) 

the attendance roster and complete the participant 

evaluation to receive 1.5 CNE contact hours. 

• There is no commercial support for this activity. 

Disclosures 



Accreditation Statement 

Continuing education credit will be provided through the 
Public Health Nursing and Professional Development 

(PHNPD) Unit.  
Public Health Nursing and Professional Development, 

Department of Health and Human Services, is an 
approved provider of continuing nursing education by the 

North Carolina Nurses Association, an accredited 
approver by the American Nurses Credentialing Center’s 

Commission on Accreditation. 
 



Upon completion of this presentation, you should be able 

to 

•  List the 3 high risk groups impacted by the multi-state 

hepatitis A outbreaks 

• Outline a brief written plan to reach high risk groups in 

your jurisdiction 

• Identify necessary vaccine storage and handling steps for 

your off-site vaccination outreach 

Learner Objectives 



• The purpose of this activity is to enable you, the 

learner, to assist your jurisdiction with 

assessment, planning, implementation and 

evaluation for hepatitis A outbreak prevention 

and response. 

Webinar Activity Purpose 



• Transmitted through ingestion of object, food, or drink contaminated 

with stool from an infected person 

• Symptoms include: fever, fatigue, loss of appetite, nausea, vomiting, 

abdominal pain, dark urine, clay-colored stool, jaundice 

• Incubation period (time between exposure and symptoms): 28 days 

(range 15-50 days) 

• Infected persons are contagious from: 2 weeks before jaundice 

onset to 1 week after jaundice onset, OR from 1 week before to 2 

weeks after other symptoms if no jaundice 

https://www.cdc.gov/vaccines/pubs/pinkbook/downloads/hepa.pdf 

Hepatitis A Features 
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Hepatitis A Incidence, U.S., 2006-2016  

https://www.cdc.gov/hepatitis/statistics/index.htm 



• From January 2017 to July 6, 2018, over 3,700 reports of 

hepatitis A infections nationwide 

• Outbreaks in 10 states: AR, CA, IN, KY, MI, MO, OH, TN, UT, WV 

• Occurring primarily among persons experiencing 

homelessness, persons who use drugs, and men who have sex 

with men (MSM)  

• High hospitalization rate among cases is common (>50%) 
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Hepatitis A Outbreaks in the United States 

https://www.cdc.gov/hepatitis/populations/index.htm 



Hepatitis A Outbreak- Kentucky 



Hepatitis A Outbreak- West Virginia 



• 21 outbreak-associated cases statewide 

− 17 (81%) hospitalized; 0 deaths 

− 5 counties affected: Mecklenburg (17 cases), Cabarrus 

(1), Gaston (1), Iredell (1), Rowan (1) 

• Cases occurring primarily among MSM in the 

Charlotte area 

 

 

Hepatitis A Outbreak in North Carolina 



• Clinical Description 

An acute illness with a discrete onset of any sign or symptom consistent with acute viral hepatitis 

(e.g., fever, headache, malaise, anorexia, nausea, vomiting, diarrhea, and abdominal pain), and either 

a) jaundice, or b) elevated serum alanine aminotransferase (ALT) or aspartate aminotransferase 

(AST) levels. 

•  Case Classification 

Confirmed: 

A case that meets the clinical criteria and is IgM anti-HAV positive*, OR 

A case that has hepatitis A virus RNA detected by NAAT (such as PCR or genotyping) OR 

A case that meets the clinical criteria and occurs in a person who had contact (e.g., household or 

sexual) with a laboratory-confirmed hepatitis a case 15-50 days prior to onset of symptoms 

Case Definition 



Outbreak-associated case: 

An acute case of hepatitis A meeting the confirmed case classification 

with onset on or after January 1, 2018 in a North Carolina resident 

who: 

a) Reports at least one of the following risk factors: homelessness, drug use (injection or 

non-injection), or MSM status; OR 

b) Has a hepatitis A genotype that matches a genotype predominant in a recent or 

current US hepatitis A outbreak; OR 

c)  Is epidemiologically linked to a person meeting one of the above criteria. 

 

NC Outbreak Case Definition 



Confirmed Outbreak-associated Cases Of Hepatitis A in 

NC by Risk Factor, Jan. 1 2018 – August 20, 2018 



• 1-page supplemental questionnaire (in addition to part 2 

form) captures housing status (available on CD manual) 

• Please assess MSM status, use of injection or non-

injection drugs, homelessness/transiency, and recent 

incarceration for each hepatitis A case 

• Recent revisions to NC EDSS include space to enter data 

on all risk factors of concern 

Investigating Hepatitis A Cases 



Supplemental 

Questionnaire 



NC EDSS 

Risk  

History 

Package 



• Genotyping is generally recommended for all cases 

unless non-outbreak source is identified (e.g. 

international travel) 

• Specimen should be sent to SLPH and will be forwarded 

to CDC for genotyping 

− Original IgM+ sample is preferred, but recollection within 30 days of 

onset is acceptable. At least 1 mL is required 

− Use serum separator tube or EDTA plasma labeled with patient name, 

date of birth. Include DHHS # 3445 form requesting hepatitis A 

genotyping 

− Freeze and send and dry ice 

 

 

Investigating Hepatitis A Cases (cont) 



Outbreak Prevention and Response: Call to 

Action 



1. Identify partners in your communities who interact with high-risk 

populations 

2. Develop a plan to increase vaccination of high-risk populations 

3. Discuss plan with your regional immunization consultant or the 

state immunization office 

− Assess need for state-supplied vaccine 

− Identify and address barriers to conducting off-site vaccine clinics 

4. Track your progress 

5. Communicate with providers, partners, and media 

Actions for Local Health Departments 



Planning for Prevention 



• Provide hepatitis A vaccine to people who are homeless, 

people who use injection and non-injection drugs, MSM, 

and others with established risk factors who are not yet 

immunized 

 

• Consider hepatitis A vaccination for anyone with ongoing, 

close contact with people who are homeless or people 

who use injection and non-injection drugs 

 

 

 

 

CDC HAN Guidance 6/11/2018 

CDC Guidance for Public Health Response 



• Coverage (≥2 doses) was  

− 9% for adults ≥19 years,  

− 13% for adults 19-49 years, and  

− 5% for adults ≥50 years 

• Adults 19-49 years, coverage for blacks (10%) 

was lower than that for whites (14%) 

• Among adults 19-49 years with chronic liver 

conditions, coverage was only 23% 
https://www.cdc.gov/vaccines/imz-managers/coverage/adultvaxview/pubs-resources/NHIS-2016.html#hepA 

Hepatitis A vaccination coverage, 2016-U.S. 



1. Identify partners in your communities who interact with high-risk 

populations 

2. Develop a plan to increase vaccination of high-risk populations 

3. Discuss plan with your regional immunization consultant or the 

state immunization office 

− Assess need for state-supplied vaccine 

− Identify and address barriers to conducting off-site vaccine clinics 

4. Track your progress 

5. Communicate with providers, partners, and media 

Actions for Local Health Departments 



 

• Where are they? 

• Who works with them? 

• How do you successfully reach them? 

 

1) Identify your high-risk population 



• LHD STD Clinics 

• Indigent Care/Free Clinics 

• Jails/Detention Centers 

• Syringe Exchange Programs 

• Methadone Clinics 

• Substance Abuse Treatment 
Centers 

• Homeless Shelters 

1) Identify Your Partners (contd) 

 • Behavioral Health Programs 

• Hospital ED/Ambulatory Care 

• FQHCs  

• LGBTQ Community Orgs 

• LGBTQ Pride Events 

• Bars/Nightclubs 



• Convene your Epi Team 

• Get buy-in from your local leaders 

• Gather your partners 

• Identify your high-risk populations 

• Select your vaccination strategies 

 
https://www.cdc.gov/vaccines/hcp/admin/storage/toolkit/index.html 
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2) Develop a Plan to Increase Vaccination 
  



a) Right equipment 

b) Right monitoring 

c) Right training 

d) Right planning 

e) Right response 

f) Right resources 

 

https://www.cdc.gov/vaccines/hcp/admin/storage/toolkit/index.html 
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2) Develop a Plan (cont) 
 Follow Vaccine Storage and Handling (VSH) Principles 



• Assess need for state-supplied vaccine (available for 

high-risk populations through Immunization Branch) 

• Review your standing orders and equipment needs 

• Identify and address barriers to conducting off-site 

vaccination clinics 

• Conduct training 

3) Discuss Plan with Immunization Consultants 



Decide how to track your metrics 

• Vaccination 

− Date, venue, number of doses offered, number of 

doses administered 

• Education 

− Date, venue, number of presentations given, number 

of persons reached 

 

4) Track Your Progress 



• Use your metrics 

• Give them feedback on how you are progressing 

• Share your success story 

• Check our website for updates 

5) Communicate with Providers, Partners, and Media 



5) Educate Providers -  

Communication Strategy for Vaccination - example 
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Announcement • “I reviewed your record.” 

• “It’s time for shots.”  

 

 

Motivational  

Statement 

 

• “We’re having a hepatitis outbreak.” 

• “Your situation puts you at risk.”  

 
 

Strong  
Recommendation  

• “I strongly recommend this vaccine.” 

• “Let’s vaccinate today.” 

https://www.hpviq.org/ 



• Investigate hepatitis A reports upon receipt 

• Plan for post exposure prophylaxis administration with CD 

Branch, Immunization Branch  

• Discuss submission logistics of serum for CDC genotyping 

with CD Branch 

• Identify skilled resources for enhanced interviewing 

• Communicate with providers, partners and media 

Action Items for NC LHD Response Phase 

Communication from  Zack Moore, MD, MPH; DPH State Epidemiologist and Epidemiology Section Chief 



 

• Immune Globulin dosage now 0.1 ml/kg 

• Give hepatitis A vaccine when IG is not available 

• One dose of single-antigen HAV vaccine is 95% 

effective in preventing infection 

https://www.cdc.gov/hepatitis/hav/havfaq.htm 
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Hepatitis Post Exposure Prophylaxis 



Beth Meadows, RN, MSN 

NC Immunization Branch 

Hepatitis A Vaccine  
Products, Reporting, Offsite Administration, etc. 



Hep A 
Products 
(Licensed in 
the US) 
 

Havrix 

Vaqta 

Twinrix  



Havrix 

Adult Havrix, pre-filled syringes- currently only 
single antigen adult Hep A product available via the 
NCIP.  Product availability is subject to change at 
any time.   



Vaqta 



Twinrix 

Hep 
A/B  



Product 
Considerations 

•Post-exposure vs Pre-
exposure 

•Populations Served 
 



Post-exposure Prophylaxis  

Exposed individuals        Administer 1 dose within 2 weeks of exposure  

                                               

                                                  12mo-18 yr*           19 yr or older** 

Pediatric Havrix- .5 ml  
Or 

Pediatric Vaqta .5 ml  

    Adult Havrix- 1 ml  
Or 

Adult Vaqta 1 ml  

*Use IG for children aged <12 mo, immunocompromised persons, persons with chronic 
liver disease, and persons who are allergic to the vaccine or a vaccine component 
**Consider IG vs vaccine for individuals 40 and older; Vaccine can be used if IG is not 
available 
 



Pre-exposure for High Risk  

High Risk Individuals 

12mo-18 yr                         19 yr or older                   18 yr or 
older 

Pediatric Havrix- .5 ml  
Or 

Pediatric Vaqta .5 ml  

    Adult Havrix- 1 ml  
Or 

Adult Vaqta 1 ml 
 

MSM 
Homeless 

Injection/Non injection Drug 
Use 
Individuals with clotting-factor 
disorders, such as hemophilia 
 
  

Twinrix 1 ml 

Administer 2 doses of Havrix or Vaqta 6 months apart  
OR 3 doses of Twinrix at 0, 1, and 6 months 



Single Antigen Hep A vs. Twinrix  

Known exposure to 
Hep A in the past two 

weeks? Yes- Single 
Antigen 

Documented 
completion of either 
the Hep A or Hep B 
series? Yes- Single 

Antigen 

Ability to complete the 
Twinrix series? (e.g. 

short term inmate vs. 
long term inmate)? 

Yes- Twinrix  



Dose 2? 

“While manufacturers have supply to 
meet current demand, CDC and vaccine 
manufacturers continue to monitor 
ongoing demand for and usage of adult 
Hepatitis A vaccine closely” (CDC, March 
2018).   



Latex Allergy? 



Eligibility  

Twinrix- 

 

 

 

 

Hep A- Any high risk individual regardless of insurance status*  LHDs can now order 
through the NCIR.   

 

 

*Insurance status is still required to be assessed and documented  



Community Health 
Assessment? 

• Populations at risk 

• Potential Community Partners 
(e.g. homeless clinics, safe 
syringe programs, LTGB advocacy 
groups) 



Reporting Doses- NCIR  

• Enter at time of administration 
or by close of business day 

• Can use Mass Vax Function in 
the NCIR  

 



NCIR- Mass Vax Function  

Use only for mass vaccination efforts  

Can enter up to five patients at one time 

Must set up a definition in order to use (use a standardized way to name 
your definitions (e.g. Name of Vaccine / State or Private / Lot Number) 



NCIR- Mass Vax- Training Tool 
https://immunize.nc.gov/providers/ncireducation.htm  

https://immunize.nc.gov/providers/ncireducation.htm


Doses Administered 
Form  

• Complete in addition to 
NCIR documentation 

• Only note individuals 
vaccinated as part of this 
Hep A response (exclude 
routine Hep A vaccines from 
form) 

• Submit via email or fax to 
the NCIP by COB each Friday 



Additional Screening and 
Documentation Forms 

“Don't reinvent the wheel, just realign it”  ~Anthony J. D'Angelo 
 



Mass Clinic Form  
(NCIR homepage 
under “Resources 

on the web”) 



Screening for Risk Factors and 
Contraindications  

Immunization Action Coalition- www.immunize.org 



Patient 
Record 

§ 130A-154 



Off Site Efforts 

• Follow storage and handling requirements- Non-viable vaccine will not prevent 
disease! 

• Transport and store vaccines in an approved unit (e.g. mobile vaccine unit, hard-sided 
cooler) using a digital data logger (Do not ship the vaccine to the site) 

• Check and record vaccine temperatures hourly and at the end of the session or day 

• Keep the transport unit closed as much as possible (taking out no more than one 
multi-dose vial or ten manufacturer pre-filled vaccine syringes at one time)    

• Properly store vaccines and water bottles upon returning to facility (Do not leave 
vaccines in the transport unit overnight) 

• Handle preventative maintenance of the cold chain equipment per manufacturer 
guidelines 

 

 

 

 



Call the NCIP immediately for out 
of range temperatures- 

919-707-5574 
 



Off Site Storage Resources  



Other Important Reminders… 

Check standing orders to ensure they 
are clinically accurate and signed by a 
physician within the past 12 months 

Have emergency protocols available 
and ready to be implemented (check 

expiration date for Epinephrine) 

Same clinic standards apply when 
outside the clinic walls (providing VIS, 

administration documentation, 
screening for eligibility status and 

contraindications, additional agency 
requirements (e.g. written consent?), 

disposal of syringes, etc.).  



Suggested 
items… 

Immunization Action Coalition-  
http://www.immunize.org/catg.d/p3046.pdf 



ADDITIONAL HEPATITIS A VACCINATION RESOURCES 

 CDC  You Call the Shots Storage and Handling Training  
https://www2a.cdc.gov/nip/isd/ycts/mod1/courses/sh/ce.
asp 

 
 Adult Hepatitis A Vaccine Package Inserts 

o https://www.fda.gov/downloads/biologicsbloodvacci
nes/vaccines/approvedproducts/ucm224555.pdf 

o https://www.fda.gov/downloads/biologicsbloodvacci
nes/vaccines/approvedproducts/ucm110049.pdf 

 
 2018 Recommended Immunization Schedule for Adults 

Aged 19 Years or Older, United States 
https://www.cdc.gov/vaccines/schedules/downloads/adul
t/adult-combined-schedule.pdf 

 
 Vaccine Manufacturer/Distributor Contact List (pg. 63) 

CDC Vaccine Storage & Handling Toolkit 
https://www.cdc.gov/vaccines/hcp/admin/storage/toolkit
/index.html 

  
 Hepatitis A Vaccine Information Statement                     

https://www.cdc.gov/vaccines/hcp/vis/vis-
statements/hep-a.pdf 
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Questions? 

Justin Albertson MS 

Zack Moore MD, MPH 

Gibbie Harris MSPH, BSN, RN 

Beth Meadows MSN, RN 

Susan Sullivan MS, RN-BC 
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