Technical Notes

Hepatitis C Virus Monthly Surveillance Report

Data in this report should be interpreted with caution and with acknowledgement of the limitations. Please direct
any questions or comments regarding this report or the methods to the MDHHS Viral Hepatitis Unit (MDHHS-
Hepatitis@michigan.gov)

Acute and Chronic HCV Infection

e Acute HCV and Chronic HCV data are obtained from the Michigan Disease Surveillance System (MDSS).
e Only completed cases meeting CDC/CSTE case definitions (CSTE hepatitis case definitions) are pulled for
inclusion in the report. Included in the analysis are:
0 All Probable and Confirmed Acute HCV cases
0 Probable and Confirmed Chronic HCV cases between the ages of 18 and 29
e (Cases are pulled no earlier than 30 days from the end of the reporting month (e.g. January data is extracted no
earlier than March 1%). These data are not finalized and are subject to change throughout the year.
e It should be noted that CDC/CSTE case definitions for acute and chronic HCV were significantly changed in
calendar year 2016 (acute and chronic). Therefore, increases in acute and chronic HCV cases in 2016 may be
reflective of the change in case counting methods and not necessarily an increase in new cases.

For acute and chronic HCV acquisition, complete risk factor information is needed in order for MDHHS to identify trends
in transmission related to injection drug use, health care transmission, and emerging risk factors. The temporality of
chronic HCV infections is often unknown due to the lack of symptoms and awareness of the time of infection. Timely
and comprehensive follow-up is needed in order to maximize the effectiveness of this report.

Regional Rates and Projections

e Year to date case rates are stratified by Michigan Public Health Preparedness Regions (MPHPR). A map of the
MPHPRs can be accessed here (Regional Map).

e (Cases from the Michigan Department of Corrections (MDOC) are removed from regional case rates.

e Rates are calculated using 2010 Census data for the population (2010 US Census).

e The projected number of cases in 2016 is calculated by multiplying the year to date cases by the proportion of
months remaining in the year.

e Emergency Department visit data possibly related to injection drug use are obtained through the Michigan
Syndromic Surveillance System (MSSS).

e MSSS reporting is voluntary and not all hospitals participate in submitting ED data.

e The MSSS has been estimated to cover 83% of Michigan’s population.

Though we believe our query to be relatively reliable it is certainly possible that ED-related injection drug use complaints
may be missed by the query and/or that we may be counting some ED complaints that are unrelated to injection drug
use. With these limitations in mind, MSSS data can be an effective tool for monitoring ED-trends in a population over
time.

The following search terms are used to identify ED visits related to injection drug use:

OR: heroin heroine ivda ivdu idu "injection drug" opoid opiod opiate opioid suboxon fentan noloxone nalaxone naloxone
narcan bupren speedball "speed ball" morphin "venous drug" methadone

NOT: epidural idual idue idus
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