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Review of Hepatitis A Virus



Hepatitis A Virus

* Picornavirus (RNA)
* Humans are only natural host

e Stable at low pH

* |nactivated by temperature of 185°F or higher,
formalin, chlorine

— Disinfection: 1 and 2/3 cups bleach in 1 gallon
water (5000 ppm).

— Allow 1 minute of contact time and then rinse
with water.

CDC: PHIL 2739

Centers for Disease Control and Prevention. Epidemiology and Prevention of Vaccine-Preventable Diseases.
Hamborsky J, Kroger A, Wolfe S, eds. 13th ed. Washington D.C. Public Health Foundation, 2015.

MDHHS Communicable Disease Division



Hepatitis A Pathogenesis

* Entry into mouth
* Viral replication in the liver

* Virus present in blood and feces 10-12 days
after infection

* Virus excretion may continue for up to 3
weeks after onset of symptoms

Centers for Disease Control and Prevention. Epidemiology and Prevention of Vaccine-Preventable Diseases.
Hamborsky J, Kroger A, Wolfe S, eds. 13th ed. Washington D.C. Public Health Foundation, 2015.

MDHHS Communicable Disease Division



Hepatitis A Disease

Highly contagious, vaccine-preventable (acute) liver
infection

Incubation Period - illness can appear 15 to 50 days
after exposure

— Average 28 days
llIness not specific for hepatitis A

Likelihood of symptomatic iliness directly
related to age

Children generally asymptomatic, adults
symptomatic

Centers for Disease Control and Prevention. Epidemiology and Prevention of Vaccine-Preventable Diseases.
Hamborsky J, Kroger A, Wolfe S, eds. 13th ed. Washington D.C. Public Health Foundation, 2015.



Hepatitis A Epidemiology

e Reservoir

— human
* Transmission
— fecal-oral
 Temporal pattern
— None

e Communicability

— 2 weeks before illness to 1 week after onset of
jaundice

Centers for Disease Control and Prevention. Epidemiology and Prevention of Vaccine-Preventable Diseases.
Hamborsky J, Kroger A, Wolfe S, eds. 13th ed. Washington D.C. Public Health Foundation, 2015.



Incidence* of reported acute hepatitis
A cases — National Notifiable Diseases
Surveillance Svstem, United States,

1987-1997 2007

* Rates per 100,000 population; ¥ Annual Average Incidence; Source: MMWR Supplements; February 12, 2016 / 65(1);29-41
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Transmission

Ingestion of fecal matter, even in microscopic amounts,
from:

Touching objects or

eating food that )
: " person contact with a
someone with hepatitis ..
person who is infected

A infection handled ((

Close, person-to-

‘ A ﬁ

Use of recreational Sexual contact with \ n n
drugs, whether injected someone who has a
or not hepatitis A infection

Adapted from MDHHS Communicable Disease Division slides



Hepatitis A Outbreaks Identified in the United States — 1994-2017
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Reported Cases Associated with HAV Outbreaks — United States,
2007-2017
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From MDHHS Communicable Disease Hep A Slide set 13



Hepatitis A Diaghosis and
Management



Hepatitis A Symptoms
NON-SPECIFIC!!!

ﬁ 'i‘i =

Fever Fatigue Nausea Loss of Appetite

'S - -
' & ¢ .
I o
Jaundice Stomach Pain Vomiting Dark Urine, Pale Stools,

or Diarrhea

Not all people infected with hepatitis A experience illness. Most hepatitis A
infections in children younger than age 6 are not accompanied by symptomes.
Older children and adults are at risk for severe hepatitis A disease.

Adapted from MDHHS Communicable Disease Division slides



Risk Factors for Hepatitis A (General)

* |International travelers (particularly high-risk
itineraries like travel to rural areas in high-risk
countries)

* Contacts of recent international adoptees
from HAV endemic countries

* Men who have sex with men
* Users of illegal drugs

* Michigan Outbreak 2016-present are
different!!

Centers for Disease Control and Prevention. Epidemiology and Prevention of Vaccine-Preventable Diseases.
Hamborsky J, Kroger A, Wolfe S, eds. 13th ed. Washington D.C. Public Health Foundation, 2015.



Occupational Risks

* Qutbreaks of hepatitis A have been reported
among persons working with hepatitis A-infected
primates

— This is the only occupational group known to be at
increased risk for hepatitis A

 Food workers are not at increased risk because of
their occupation but may play a critical role in
transmission

* US serologic studies have shown no or mildly
increased risk of HAV infection in wastewater

workers

Centers for Disease Control and Prevention. Epidemiology and Prevention of Vaccine-Preventable Diseases.
Hamborsky J, Kroger A, Wolfe S, eds. 13th ed. Washington D.C. Public Health Foundation, 2015.



Serologic Testing

* Serologic testing required to confirm the diagnosis.

* Virtually all patients with acute hepatitis A have
detectable IgM anti-HAV.

e Acute HAV infection confirmed during acute or early
convalescent phase of infection by presence of serum
IgM anti-HAV

— |1gM detectable 5-10 days before the onset of
symptoms and can persist for up to 6 months

* Polymerase chain reaction (PCR)-based assays can be
used to amplify and sequence viral genomes

— These assays are helpful to investigate common-source
outbreaks of hepatitis A.

Centers for Disease Control and Prevention. Epidemiology and Prevention of Vaccine-Preventable Diseases.
Hamborsky J, Kroger A, Wolfe S, eds. 13th ed. Washington D.C. Public Health Foundation, 2015.



Course of hepatitis A

Clinical illness
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Serologic Testing, cont

* |gG anti-HAV appears in the convalescent phase of
infection

— Remains present in serum for the lifetime of the
person, and confers enduring protection against
disease™*

— Total anti-HAV measures both 1gG anti-HAV and
lgM anti-HAV
— Persons with total anti-HAV positive and IgM anti-

HAV negative: indicates immunity consistent with
either past infection or vaccination

** Exceptions noted- will be discussed in HIV later in presentation

Centers for Disease Control and Prevention. Epidemiology and Prevention of Vaccine-Preventable Diseases.
Hamborsky J, Kroger A, Wolfe S, eds. 13th ed. Washington D.C. Public Health Foundation, 2015.



Medical Management

* There is no specific treatment for hepatitis A
virus infection

* Treatment and management of HAV infection
are supportive e 4

Centers for Disease Control and Prevention. Epidemiology and Prevention o Vaccme Preventable Dlseases
Hamborsky J, Kroger A, Wolfe S, eds. 13th ed. Washington D.C. Public Health Foundation, 2015. CDC PHIL 28
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Guidelines for Hepatitis A
Prevention- General



Primary Prevention- Immunization

* |Inactivated whole-virus vaccines
e Pediatric and adult formulations

— pediatric formulations approved for persons 12
months through 18 years

— adult formulations approved for persons 19 years
and older

Centers for Disease Control and Prevention. Epidemiology and Prevention of Vaccine-Preventable Diseases.
Hamborsky J, Kroger A, Wolfe S, eds. 13th ed. Washington D.C. Public Health Foundation, 2015.



Hepatitis A Vaccine Immunogenicity

e Adults

— more than 95% seropositive after one dose
— nearly 100% seropositive after two doses

e Children and Adolescents
— more than 97% seropositive after one
— 100% seropositive after 2 doses (in clinical trials)

* Hepatitis A Vaccine Efficacy

— HAVRIX
* 40,000 Thai children 1to 16 years of age
* vaccine efficacy 94%

— VAQTA
e 1,000 New York children 2 to 16 years of age
* vaccine efficacy 100%

Centers for Disease Control and Prevention. Epidemiology and Prevention of Vaccine-Preventable Diseases.
Hamborsky J, Kroger A, Wolfe S, eds. 13th ed. Washington D.C. Public Health Foundation, 2015.



Childhood Hep A Vaccination

e All children should receive hepatitis A vaccine at 12 through 23
months of age

* Vaccination should be integrated into the routine childhood
vaccination schedule

e Children who are not vaccinated by 2 years of age can be vaccinated
at subsequent visits

e States, counties, and communities with existing hepatitis A
vaccination programs for children 2 through 18 years of age should
maintain these programs

* New efforts focused on routine vaccination of children 12 months
of age should enhance, not replace ongoing vaccination programs
for older children

* Inareas with without an existing hepatitis A vaccination program
catch-up vaccination of unvaccinated children 2 through 18 years of
age can be considered

Centers for Disease Control and Prevention. Epidemiology and Prevention of Vaccine-Preventable Diseases.
Hamborsky J, Kroger A, Wolfe S, eds. 13th ed. Washington D.C. Public Health Foundation, 2015.



Adult Hep A Vaccination

e Adults 19 years of age and older receive the
adult formulation of hepatitis A vaccine
according to licensed schedules

* Persons at increased risk for HAV infection, or
who are at increased risk for complications of
HAV infection, should be routinely vaccinated

— See “Risk Factors” Slide 16



Post Exposure Prophylaxis (PEP)

r Wi

= PEP can protect susceptible
(unvaccinated) persons who have
recently been exposed to hepatitis A:
* Remember, the incubation period
of hepatitis A is approximately 28
days (range 15-50 days)

= PEP must be given within 2 weeks
after exposure to prevent infection: e et e s rer
* Hepatitis A Vaccine
* Immune globulin (I1G)

Adapted from MDHHS Communicable Disease Division slides



Michigan Outbreak 2016-Present



Michigan Department or Health s Human Services
v u

Hepatitis A Outbreak in Michigan: Statewide
Update
May 4, 2018

www.cdc.gov/HandHygiene

Adapted from MDHHS Communicable Disease Division slides



Michigan Hep A Outbreak

CURRENT MICHIGAN OUTBREAK

August 2016, nine cases of hepatitis A reported in SE Michigan counties.
Early investigation focused on ill food workers and food establishments

No common source of infected identified; multi-modal

Cases included persons with substance use disorder, homeless or transient living,
recently incarcerated, food workers, and men who have sex with men (MSM)

Investigations continuing, vaccination efforts ongoing

Outreach and education to vulnerable populations

Adapted from MDHHS Communicable Disease Division slides
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Hepatitis A M| Outbreak Testing

 CDC sequencing HAV positive serum samples from
representative cases (high risk cases, but no travel-related
cases)

— Fall 2016, SEMI clinical labs asked to send all HAV positive
serum samples to Bureau of Labs (BOL)

— Samples forwarded to CDC lab for sequencing

— CDC notified MDHHS in Aug 2016 that MI cases not related
to previous hepatitis A outbreaks in Virginia or Hawaii, San
Diego

— Michigan strains are unique: 1B strain 1 and 2
Outbreak Case Classification:

— Cases were classified as outbreak cases if they had the
Hepatitis A1B Outbreak Strain #1 or #2

BOL began conducting whole genome sequencing Dec 2017

Adapted from MDHHS Communicable Disease Division slides



WHOLE GENOME SEQUENCING DENDROGRAM
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Epidemiologic Summary

Counts & Demographics

Epi Summary for Hepatitis A Cases in Michigan Reported Aug 1,
2016 — May 2, 2018

828 Total Cases

537 (64.8%) Male

665 (80.3%) Hospitalized
Age range, <1-90 years
Median age, 40 years

26 (3.1%) Deaths

Adapted from MDHHS Communicable Disease Division slides



Confirmed Hepatitis A Case Onset by Week for the Michigan Outbreak

for cases referred Aug 1, 2016 to May 2, 2018 Cases likely to

35 | increase due to 15-50
day incubation
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Adapted from MDHHS Communicable Disease Division slides




Epidemiologic Summary

Analysis of risk factor cases

Confirmed Hepatitis A by Risk Factors Reported August 1, 2016 to May
2,2018

* 50.2% Documented Substance Use Disorder (374)

- 8% Injection
- 20% Non-Injection (most report marijuana use)
—  20% Both (Injection & non-injection)

e 26.4% Coinfection with Hepatitis C (197)
e 14.6% Men Who Have Sex with Men (73)
 13.4% Homeless or Transient Living (100)
 7.7% Recently Incarcerated (57)

 4.7% Food Worker (35)

 3.0% Healthcare Worker (22)

e 2.7% Coinfection with Hepatitis B (20)

Adapted from MDHHS Communicable Disease Division slides



Relative Case Distribution by Risk Factor Status
Aug. 2016 — Feb. 2018
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Temporal and Geographic Distribution of Outbreak Cases Patients with High
Risk Characteristics

August 2016 — July 2017

.9 sy S

August 2017 — October 2017

%

November 2017 - January 2018

August 2016 — January 2018

Data source: Michigan Disease Surveillance System, MDHHS.

Adapted from MDHHS Communicable Disease Division slides
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Guidelines for Management of
Hepatitis A, Michigan Outbrealk,
2018



PUBLIC HEALTH OUTBREAK RESPONSE

MDHHS and local public health officials are working to:

* Begin case investigation within 12 h after reported to
public health

* Provide guidance and data to healthcare community
* Educate the public about hepatitis A and prevention

* Encourage community agencies and healthcare
providers to immunize clients with risk factors for
hepatitis A

* Increase availability of vaccine and conduct vaccination
clinics

* Increase vaccinations!



Hepatitis A Vaccination for
Outbreak Control, Ml Outbreak

= Vaccination is the cornerstone of control of community
outbreaks

= Post-exposure prophylaxis alone may not effectively control
outbreaks

= Targeted vaccination to the groups at highest risk are the best
way to control disease spread

" Primary prevention with adequate vaccination of at-risk
groups is preferable

McMahon et. al. Arch Pediatr Adolesc Med 1996; Craig et al. Clinical Infectious 42

b T



Hepatitis A Vaccination for
Outbreak Control, Ml Outbreak

= Vaccination in EDs was a major success in San Diego

= Screening tools are available on our website and from your
peers

= Screen for insurance status and risk group

— Public vaccine available for Medicare, Medicaid, and
uninsured

— Risk groups: sub, homeless, liver disease, MSM, recent
Incarceration

= Public doses must be registered in MCIR (MAVP)

= Not required to look up the individual in MCIR before
vaccinating

McMahon et. al. Arch Pediatr Adolesc Med 1996; Craig et al. Clinical Infectious Diseases. 1998.

43



Vaccination and PEP, M| Outbreak

Box A: Identifying PEP for patient based on age (years) and health status

Age <1 1-40 41-59* 60-74% 75+
Healthy IG Vaccine IG; vaccine if IG IG; vaccine if IG G
Preferred is in short is in short
supply supply
Other (Box B) IG IG IG IG IG
Highest Risk (Box C) | Consider vaccine and IG for possible longer-term protection

*When IG is unavailable or in short supply, single-antigen HAV vaccine may be used for PEP in healthy people 41-74
years of age. To read more about hepatitis A vaccine for PEP in this age group, please see:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMCA643264/.

Box B: People who are preferred to receive IG for PEP

# Those less than 12 months of age

= Those aged 41 through 74 years (*Vaccine can be used if I1G is not available)

+ Those who are immunocompromised, including persons:

o With HIV/AIDS
Undergoing hemodialysis
Who have received solid organ, bone marrow or stem cell transplants
Receiving high dose steroids (>2mg/kg/day)
Receiving chemotherapy, immunomodulators and/or biologic medications,
(mercaptopurine, methotrexate, infliximab, adalimumab, etanercept, tacrolimus,
mycophenolate, etc.)
o Persons who are otherwise less capable of developing a normal response to
immunization

* Those who have chronic liver disease or other chronic medical conditions
* Those whom vaccine is contraindicated

oo o o0




Box C: People with High Risk Indications who should be considered for receiving IG AND hepatitis A
vaccine for PEP*’

« Pregnant women
» Persons with chronic liver disease
» Persons who are immunocompromised, including persons:
o With HIV/AIDS
Undergoing hemodialysis
Who have received solid organ, bone marrow or stem cell transplants
Receiving high dose steroids (>2mg/kg/day)
Receiving chemotherapy, immunomodulators and/or biologic medications,
(mercaptopurine, methotrexate, infliximab, adalimumab, etanercept, tacrolimus,
mycophenolate, etc.)
o Persons who are otherwise less capable of developing a normal response to
immunization

oo o 0

MOTES:
The efficacy of combined HAV/HBV (Twinrix®) vaccine for post-exposure prophylaxis (PEP) has not been evaluated so it
is not recommended for PEP.

*Guidance was provided by a CDC subject matter expert with the Division of Viral Hepatitis on situations when 1G and
hepatitis A vaccine should be administered at the same time.

*If hepatitis A vaccine and IG are both considered then they may be administered simultaneously but at separate
anatomic injection site.

Revision Date: December 4, 2017




M| OUTBREAK RISK FACTORS

[
Are you at risk for Hepatitis A?

People who are at high risk include:

- Men who have sex with men (MSM)

- People who use illegal drugs

- People currently homeless or in transient living
- People recently in jail or prison

- People with underlying liver disease*

*Note: people with underlying liver disease (e.g., cirrhosis, hepatitis B, or hepatitis C) are at
increased risk of having poor outcomes if they are infected with hepatitis A.

Ask your doctor about vaccination if you are at high risk.

y The best way to protect against hepatitis A is to get the hepatitis A vaccine.

Adaptred with permissian fram ehe County of San Digge. mDH HS



HAV cases vs. HAV doses administered to adults by month,
August 2016 - February 2018
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Getting the Vaccine out: Partners — A Selection

48



Partners — A selection (cont’d)




Waning Hep A Immunity in HIV,
Michigan 2018

Possible loss of hepatitis A virus (HAV)

seroprotection noted among people
living with HIV — Michigan, 2018

50



Potential Waning Hep A Immunity in
Patients Living with HIV

* Healthcare providers have reported that
people living with HIV who were previously
vaccinated against hepatitis A or had positive
total HAV antibody testing may be susceptible
and at risk for acquiring hepatitis A virus
infection



Potential Waning Hep A Immunity in
Patients Living with HIV

* 2 hepatitis A cases had positive total hepatitis A

virus (HAV) antibody test results upon entry into
care for HIV

— They were not offered HepA vaccination previously
because of presumed immunity

— These providers have instituted re-screening patients

who have not had total HAV antibody testing in the
past 5 years

* Additional patients have been identified who
have seroreverted from positive total HAV

antibody status to negative, including those with
history of HepA vaccination.



Potential Waning Hep A Immunity in
Patients Living with HIV

 Though inconclusive, these early findings are concerning
for loss of seroprotection in PLWH who may be susceptible
and at risk of acquiring HAV infection.

e Total HAV antibody status should be updated if testing has
not been performed during the previous 5 years for
patients at risk during this outbreak

— MSM, illicit substance use, homelessness or in transient living

conditions, recent incarceration, and underlying liver disease
including hepatitis B or C

e |f total HAV Ab testing is negative, regardless of previous
vaccination history, MDHHS recommends:

— the patient completes the monovalent HepA vaccine series

— the provider documents a post-vaccination response at least 4
weeks after the 2nd dose



Clinician Resources- Hep A and HIV

* Clinical experts at Henry Ford Hospital are
available through the HIV Consultation Program
for hepatitis A questions related to HIV patients.

* Non-urgent questions can be submitted at
www.henryford.org/HIVconsult, and will be
responded to in 24 to 48 hours.

* For urgent questions, health care professionals
should contact the 24-hour consultation line by
calling 313-575-0332.



Hepatitis A Outbreak Website

Hepatitis A Southeast Michigan Outbreak

In support of efforts, MDHHS has a website for the
ety hepatitis A outbreak that has important and timely
information, available at:

potential source of infection. Transmission appears to be through direc

person-to-person spread and illicit use. Those with history of injection and non-injection drug use, homelessness
transient housing, and incarceration are thought to be at greater risk in this outbreak setting. Notably, this outbreak

has had a high hospitalization rate.

Southeast Michigan Hepatitis A Qutbreak Cases and Deaths as of December 13, 2017~

> www.mi.gov/hepatitisAoutbreak

20(3.3%)

the SE Wil outbreak region; only those cases that
itbreak can be found within

* The website contains a brief case count, hospitalized cases, and deaths for an at-a-glance

review that is updated each Friday.
* Confirmed cases are also listed out by jurisdiction.
* A Comprehensive Summary with case demographics and risk profiles is also available

* A full listing of communication documents and educational materials available for download.


http://www.mi.gov/hepatitisAoutbreak

Printed Materials

What is happening in
Michigan?

Since August 1, 2016, there has been a large
‘outbresk of hepattis A virus. More than 600
‘people have been sick in 2017 alone.

While many peopie sick with hepatius A lve in

What are the symptoms of
hepatitis A?

Not everycne shows symproms Symotoms
may ncude

+ nausea and vomiting

Who is at higher risk?
Peopie who are more likely to get hepatits A are
those who:

«Use injection and norinjecton drugs
«Are men who have sex with men

« paininthe
« feeling tred

o fever

« loss of appete

« yellow eyes and skin, called jaundice

mi.gov/HepatitisAOutbreak

What is hepatitis A?

poop)

orin e

«Are, or have been recentl, incarcerated

« Have sexual acthdties with someone who has
hepatits A

« Have close contact, care for, o e with some.
‘one who has hepatis A

What do | do if a friend or family
member is sick?

f you get sick with symptoms of hepatitis A,

immediately seek health care and get tested,

Urge your friends and family members to do

the same If they become sick

12 person s infec
spreads easiy feor

sk
Hepatitis A affe
« People usually s
weeks after they
« Some peaple ca
for saveral weel
« Others can bev
fewmay die of |
« Pecple who aire
drease are ath
of hepatitis A

Yes, hepatitis A can be prevented!

The best protection is to get vaccinated
The vaccine is safe and highly effective.

The other way to prevent the

spread of infection is to wash

hands with soap and water:

+ after using the bathroom

* afer dioper changes

< before handling food

There s no medication o treat hepatis A,
the besc

= . 1
Eaaaa———
on
hepatitis A Help stop the spread of
aiyrneamacpone,  NEPatitis A
pharmacy, local public health
department, or g0 to: in Michigan

Michigan Department of Health
and Human Services (MDHHS)

mi.gov/HepatitisAOutbreak

—e .

Centers for Disease Control and
Prevention (CDC)
cdc.govinepatitis

Talk with local public
heaith

i#you, o sameane you know, do not have
health insurance. you wil kel qualy for
free or low cost vaccines. Speak with your
local health department to find out if you
quaiy.

Forocal heaith department information,
all the MDHHS Division of immunization
5173358155,

Protect yourself

approach.

Protect others
Get vaccinated

3
also available on the Michigan Association
for Local Public Heakth website, wsit
hitps/imaiph.org/dectory

M&DHHS

Rev 272018

Brochure — Help stop the spread of hepatitis A in Michigan communities

(updated 2/8/2018)

Protect yourself from
hepatitis A...
Get vaccinated!

Protéjase de la
hepatitis A...

iVaclinese!

What is hepatitis A?
Hepatitis A s a serious liver disease caused by a virus. The virus is found in the feces {poop) of infected
people. If. infection with itis Avirus, it il

ing many MONtNs.

and cause liver di g
Insome cases, people can die because of hepatitis A,

£Qué es |a hepatitis A7

La hepatitis A es grave del hig: un virus, 1 vi enlas.

6) de infectadas. i una virus de la hepatitis A, puede
transmitirlo facilmente de persona a persona. La hepatitis A causa una enfermedad en el higado que
p unas c con & s seria.
E . morir debida al iis A

What are the symptoms of hepatitis A? ;Cudles son los sintomas de la hepatitis A?

fu

Nausea and vomiting
Nauszay vémita

e,

Fever

Stomach pain
Dolor estomacal

:

Jaundice (yeliowing of the skin or eyes)

Fatigue /tired
Cansancia

m\a
Fr g
””
Q Dark urine, pae stools, and dianhea
Orina oseura, heces blancas,y diarrea

Loss of appetite

Pérdida d apetits Fisbre

| Ictericia (coloracion amarillenta de piel
wojos)
Am | at risk? Vaccine Clinic / Clinica de Vacunas

You are more likely to be infectad with the virus if you
+ have chronic iver disease
+ useillegal drugs
have sex with aniinfected person
+ touch abjects or eat food that someone with
hepatitis A infection handled
(Estoy en riesgo?
£ més probeble que se infecte con e virus
+ sitiene una enfermedad crnica del higado
+ siusa drogas legales
+ sitiene sexo con una persona infectada
+ tocando objetos o comiendo alimentos que alguien
conla infeceion hepatitis A tocd

X - Adapted with germsion ram e oty of S i,
www.mi.gov/hepatitisAoutbreak Rev. 1172017

MEDHHS

Poster — Protect Yourself from Hepatitis
(updated 11/2017)

Available to order in the
Clearinghouse at no cost!

(Brochure on backorder, being re-printed)

http://www.hpclearinghouse.or

g[ Click “Enter Here to Place Your Order”

Click “Immunizations”

[tem Numbers:
IM160 — Poster
IM161 — Brochure

* Brochures translated in Arabic, Spanish,

Chinese, and Bengali available at:
www.mi.gov/hepatitisAoutbreak



http://www.michigan.gov/documents/mdhhs/HepA+in+MI_4-panel+Brochure_FINAL_579423_7.pdf
http://www.michigan.gov/documents/mdhhs/Poster_HepA_Vaccine_Clinic_11x17_601225_7.pdf
http://www.hpclearinghouse.org/
http://www.mi.gov/hepatitisAoutbreak

Outreach Materials

Flyer — Help Stop the

of Hepatitis A > Spread of Hepatitis A Hepatitis A is in Michigan
communities.

Hepatitis A is spreading in Southeast Michigan. Hepatitis A is a serious liver disease that can easily be
passed from person to person. Anyone can get hepatitis A. It spreads when people do not wash their
hands before making food and drinks. It also spreads through close contact with people who have
hepatitis A. Washing your hands with soap and warm water after using the bathroom, changing a diaper,

Hepatitis A
is Spreading Flyer — Hepatitis A is in

among MSM and persons who inject drugs in Southeast Michigan

HEPATITIS A IS A SERIOUS LIVER DISEASE CAUSED BY A VIRUS IVI ic h iga n co m m u n ities

THAT IS FOUND IN THE FECES (POOP) OF INFECTED PEOPLE. IT
CAN EASILY SPREAD FROM PERSON-TO-PERSON AND CAUSE
LIVER DISEASE LASTING A FEW WEEKS TO A SERIOUS ILLNESS
LASTING MANY MONTHS. IN SOME CASES, IT CAN BE DEADLY.

Hepatitis A is a liver disease caused by the hepatitis A virus (HAV). Hepatitis A is spread
through contaminated food or water and close contact with persons who are infected.

Protect YOurself Ggainst this Hepatitis A can affect anyone. Frequent hand washing with soap and warm water after
outbreak by getting your using the bathroom, changing a diaper, or before preparing food can help prevent the

4 % spread of Hepatitis A.
first dose of hep A vaccine.
Wa S h Yo u r H a n The best way to protect against hepatitis A is to get the hepatitis A vaccine. Talk to your
health care provider to get the two doses you need for protection. Need help paying for

YOU ARE MORE LIKELY TO BE  YOU CAN REDUCE YOUR RISK OF oy . 0 :
S INFECTED IF YOU: EXPOSURE BY# F | ve r— H e patlt 1S A S vaccines? Your local health department or your federally qualified health center may have

1 Wet your hands with clean, 3.Scrub YOURR | \/sE DRUGS (INJECTION, NON-  » THOROUGHLY WASHING YOUR hepatitis A vaccine available for little cost.

funnine worm watetand:appty least 20 seco) INJECTION, OR MARIJUANA) HANDS AND GENITALS WITH SOAPY . v

S0ap. 4.Rinse yourf] * MAVE SEXWITH AN INFECTED WATER AFTER ANY SEXUAL S[ !rea d | n g v

2 PERSON ACTIVITY

2. Lather your hanas Iy Ll B e + LIVE WITH OR HAVE CLOSE « USING PROTECTION DURING ANY.

rubbing them together with the water. CONTACT WITH AN INFECTED SEXUAL ACTIVITY INCLUDING ORAL

soap. Be sure to lather the backs
of your hands, between your
fingers, and under your nails.

51 Dryyour hal

clean towel or.

Stop the spread. Get vaccinated today.

« TOUCH OR EAT FOOD OR DRINK ~ » CHANGING CONDOMS BETWEEN
THAT SOMEONE WITH HEPATITIS  ORAL AND ANAL SEX
A INFECTION HANDLED » NOT SHARING SEX TOYS

*Alcohol based hand sanitizers are not effective against the hepatitis A vi

The best way to protect against hepatitis A is to get the hepatitis A vaccin ichigan.gov/immunize

.
healthcare provider about getting vaccinated. If you need help paying for For more information vi
1ocal health department may have vaccine available for lttie or no cost. mDHHS W DH HS

www.mi.gov/hepa Aoutbreak
or call 1-800-872-2437 M-F 9am-5pm

Protect yourself. Get vaccinated today.



http://www.michigan.gov/documents/mdhhs/Flyer_HepA_601223_7.pdf
http://www.michigan.gov/documents/mdhhs/Handwashing_Flyer_Final_606778_7.pdf
http://www.michigan.gov/documents/mdhhs/HAV_Flyer_-_At-risk_groups_605647_7.pdf

Questions



