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Good afternoon Mr. Chairman and committee members. I am Jeffrey Eason, viral hepatitis epidemiologist with the UDOH. This is my colleague Michelle Vowles, epidemiologist with the SLCoHD. We appreciate your time and the opportunity to share Utah Public Health’s response to the ongoing hepatitis A outbreak. 



Hepatitis A

• Vaccine-preventable liver disease

• Transmitted person-to-person

• Routine vaccination - 1996

• Public health intervention
o Isolate cases
o Vaccinate contacts 
o Increase awareness
o Vaccinate high-risk groups
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Hepatitis A is a vaccine-preventable liver disease which typically results in a short term illness. Death is rare but the probability of death increases with underlying health conditions such as hepatitis C or hepatitis B. The primary means of HAV transmission in the United States is person-to-person contact or consumption of contaminated food or water. Following the recommendation for routine vaccination in 1996, hepatitis A rates have been steadily declining. When a case of hepatitis A is identified in Utah, public health works to isolate the case-patient, identify contacts to the case, and provide preventative treatment to those who may be at risk of developing disease. In an outbreak situation, public health may focus awareness and vaccination efforts on high-risk groups to prevent further transmission. 



Surveillance
Laboratories
Healthcare providers
Community partners

Public Health Surveillance
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Utah has a robust surveillance system to identify communicable diseases, including hepatitis A. We rely on our laboratories, healthcare providers, and community partners to rapidly report these cases. 



OutbreakSurveillance

Intervention Strategy

Partner Collaboration

Secure Resources

UDOH Contribution
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Statewide there are usually fewer than 10 hepatitis A cases per year. When an outbreak is identified, we use established guidance to develop situation specific intervention strategies,  identify and secure resources needed to implement interventions, and coordinate with collaborating partners to execute these interventions. 



Utah Hepatitis A Outbreak, 
May, 2017 – August, 2018

National Outbreak: over 
2,500 cases identified in 
10 states

Utah Outbreak: 267 cases 
identified since May 2017

N=272 cases
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Since March 2017 there has been a national outbreak of hepatitis A among persons who use illicit drugs and persons who are homeless. We identified the first Utah outbreak-associated case in May 2017. In the following 15 months, we identified 272 outbreak-associated cases with over 140 hospitalizations and three deaths. This graph indicates the Utah cases associated with the outbreak. Every local health jurisdiction in Utah has participated in this response. Our outbreak likely peaked between December 2017 and January 2018 when we were identifying up to 12 cases per week (indicated in dark blue). We are continuing to see an average of 2 to 4 cases a week, this could pave the way for another increase in weekly case counts. Nationally, there have been over 2,500 cases reported as outbreaks continue in responding jurisdictions and new outbreaks are identified. 



Statewide Coordination

Identification Vaccination Awareness
• Jails and prisons
• Homeless 

populations
• Substance use 

recovery
• SSPs

• LHDs
• Healthcare 

providers
• General public

• Healthcare 
providers 

• Local Health 
Departments 
(LHDs)

• Syringe Service 
Providers (SSPs)

Intervention Strategy
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To develop Utah specific intervention strategies, we worked with other outbreak responding states, the CDC, LHDs, healthcare systems, and other community partners. Our goal was to use our surveillance system and partnerships to identify cases and contacts to cases quickly and provide preventative treatment. Using lessons learned from other states, we focused vaccination efforts in the homeless and illicit substance using populations while also increasing awareness in communities. While the resources and response needs varied among LHDs, the strategy remained unified. We coordinated our activities through a statewide coordination meeting held at the Utah Department of Health Operations Center. 



• National outbreaks/vaccination campaigns

o Michigan - 864 cases since August 2016

o California - 704 cases since November 2016

• Publicly available vaccine shortage

o 200,000 vaccines for U.S. distribution

• Vaccine usage/allocation strategy

Vaccine Resource Challenges
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From staff time to vaccine, resources were a challenge for this response. Hepatitis A is very contagious and if not controlled can result in a rapid increase of cases and a long duration response. The hepatitis A vaccine is highly effective in preventing hepatitis A and is the main disease control measure for susceptible at-risk individuals. Michigan, which has been responding since August 2016, has had 874 cases while California has had 704 cases. Both jurisdictions implemented ambitious vaccination campaigns which required vast amounts of vaccine. California alone distributed over 123,000 vaccines to their LHDs. The vaccine usage was so great that the CDC declared a publically available vaccine shortage. With approximately 200,000 hepatitis A vaccines available, CDC mandated the justification of vaccine usage and restricted vaccine shipments. As our first cases were identified we were asked to justify our vaccine usage to the CDC. Utah’s vaccine strategy required approximately 3,500 vaccines per month. Prior to justification, the CDC would only allow 500; after justification we were allocated up to 6,000 doses per month.



• Demonstrated Utah need

• Secured funding for vaccine supply and response 
strategies

o State of Utah (General Funds) - $77,146
o UDOH Immunization Program (Federal) - $488,493
o Intermountain Healthcare (Private) - $278,294
o CDC (Federal) - $247,522

Total Local Response Support - $1,122,227

Secure Resources
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Once vaccine supply was secured we shifted our focus to identifying funds to purchase vaccine and support response efforts. We provided state funding to purchase vaccine which was then transferred to LHDs. Additionally, UDOH immunizations staff redirected federal funding to support outbreak activities. As vaccine funding was exhausted, we secured new funding through a donation from Intermountain Healthcare. This funding was received at the height of the outbreak. To support outbreak response efforts we also secured funding through a CDC grant which supported LHD intervention efforts. In total, $1.1 million of intervention funding was distributed to support vaccine and LHD intervention activities. 



Existing Partnerships New Partnerships
• LHD
• Jails 
• Utah State Prisons

• New jails
• SSPs
• Substance use recovery
• Homeless community 

services
• Healthcare systems

Partner Collaboration
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Utah public health used the funds to support collaborative response efforts. We leveraged established partnerships and processes and sought new ones in an effort to increase public health’s reach into the at-risk communities. I want to note that the population affected by this outbreak were thought to be less likely to seek interaction with public health than the general public, this required us to adjust our response activities. Prior to the outbreak the UDOH partnered with select LHDs, jails, and prisons to provide hepatitis A containing vaccine. To further enhance our past efforts to increase vaccine uptake in these communities we sought new collaborations with non participating jails and LHDs and encouraged collaboration with syringe service providers, substance use recovery providers, and homeless community service providers.  We also worked with our healthcare systems to increase vaccination among at-risk individuals and by encouraging vaccination according to current national recommendations. 



Outbreak

Sanitation

Vaccination

Education

Salt Lake County Health 
Department Contribution
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So now I am going to turn the time over to Ms. Vowles to give you a perspective of how the interventions were implemented on a local level. 



• Clean up of homeless 
encampments
◦ Solid waste
◦ Needles

• Education about proper cleaning 
◦ Shelters 
◦ Libraries 
◦ Restaurants
◦ Parks
◦ Porta-potty companies

• Hand washing and hand wipes

Partner Collaboration
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1st-sanititation.  We and numerous partners cleaned up homeless encampments.  Notably, we cleaned the Rio Grande area, along the Jordan River and near Victory Road.  These cleanups involve hauling away solid waste including potentially infectious waste and the collection of used needles.In addition we have spent time educating facilities about proper cleaning for hepatitis A.  This includes ensuring the facilities are using chemicals that will kill hepatitis A, ensuring they are cleaning all of the surfaces needed, and that they are cleaning frequently enough.  We worked to make hand washing and hand wipes more accessible to high-risk populations.  We have been providing hand wipes to the soup kitchen so that people can wipe their hands before eating.



• Over 10,000 vaccines given
◦ Foot clinics 

 Outside of Road Home
 Along the Jordan River, State Street, 

North Temple
◦ Homeless service providers

 Road Home
 Weigand Center
 Volunteers of America (VOA)

◦ Drug treatment facilities
◦ Low-income housing

Vaccination
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2nd vaccination.  We have given over 10,000 vaccinations.  We learned we have to change how we approach vaccine clinics.  In the past, we would set up large clinics and people would come to us.  That approach did not work well for the populations at risk.  So we go to them.  We have nurses and other staff who will grab backpacks and go to places where the homeless congregate.  Including outside of the Road Home, along the Jordan River, state street and north temple.  We also have clinics at homeless service locations, drug treatment facilities and low income housing.  



• Partnerships
◦ One Voice Recovery
◦ Jail

• Incentives
◦ Pizza
◦ Gift cards

Vaccination, cont.
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One of the benefits of this outbreak is the partnerships that have been formed.  I want to highlight two of those partnerships.  The first is with One Voice Recovery which is a syringe exchange.  They already have a relationship with the groups at risk and as a result working with them has opened doors for us to vaccinate high risk individuals who have a distrust for the government.  We also worked closely with correctional facilities to provide vaccines to inmates and staff.  During the peak of the outbreak we were vaccinating 3 days at week at the Salt Lake County jail.  We feel these partnerships are very beneficial in slowing the outbreak. Another outbreak response activity is incentives for vaccines.  In the beginning, we provided pizza and candy bars.  In May, we began using gift cards.  We give a gift card for getting the first vaccination, and a gift card for people to bring a friend to be vaccinated.



• Education
◦ Media
◦ Restaurants
◦ Healthcare
◦ Homeless service providers
◦ Library
◦ Drug treatment facilities 
◦ Senior centers
◦ Recreation centers

• Prevention
◦ Housing infectious cases in hotels

Education/Prevention
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3rd education and other prevention activities.  We knew that we would need help from our partners in order to stop this outbreak.  From the beginning we have provided information about hepatitis A and the outbreak to our listed partners and the community.One of the prevention activities we are doing is to house infectious cases in hotels.  Many of our cases are still infectious after leaving the hospital but have no where to stay.  Housing them in hotels allows us to isolate them and help prevent the spread of hepatitis A.



• Utah’s Local Health Departments
• Homeless community service providers
• Behavioral health providers
• Intermountain Healthcare
• Syringe service providers
• Drug treatment facilities
• County jails/state prison
• Healthcare providers
• UDOH programs 
• CDC

Acknowledgements
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In summary, Utah public health with partner support distributed over 22,000 vaccines during this response. The distribution of these vaccines would not have been possible without the coordinated response of Utah public health. Using our established partnerships we were able to secure resources and efficiently respond to this outbreak without declaring a statewide public health emergency. 



Jeffrey Eason, MPH, REHS
Viral Hepatitis 
Epidemiologist
Bureau of Epidemiology
Utah Department of Health
Email: jeason@utah.gov
Phone: 801-538-9141

Michelle Vowles, MPH
Epidemiologist
Epidemiology Bureau
Salt Lake County Health 
Department
Email: mvowles@slco.org
Phone: 385-468-4280

Thank You
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Thank you.
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