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On July 31, we issued a Health Advisory to inform clinicians about two hepatitis A cases among the homeless in LA County and, in the context of a large and ongoing outbreak in San Diego, about the risk of an outbreak occurring here.  And we made recommendations to improve detection and prevention of cases.  In the next few minutes, I’ll provide a background on the situation and summarize our prevention recommendations.  



San Diego Hepatitis A Outbreak
• Between Nov. 24, 2016 and Aug. 8, 2017:

– 312 cases; 215 (69%) hospitalizations; and 10 (3.2%) deaths

– Most deaths associated with hepatitis C co-infection

• Of those with known status, 78% of cases in homeless 
and/or illicit drug users (injecting and non-injecting)

• Clusters have occurred among people who used the same 
service providers or resided in facilities with shared 
restrooms (SRO hotels, jails, residential drug treatment)

• Cases also have occurred among service providers to the 
homeless (shelter volunteers, sanitation workers, HCWs)
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The context for our concern is a large outbreak in San Diego County which already has ignited an outbreak in Santa Cruz county as well as clusters in several neighboring states.  Between Nov 24, 2016 and Aug 8, 2017, there have been 312 hepatitis A cases, 215 hospitalizations and 10 deaths, with most of the fatalities in persons who had hepatitis C co-infection.  Of those with known status,…Service providers: 4 shelter volunteers, 2 sanitation workers, 2 HCWs, and a parole officer



Epi-Curve of Hepatitis A in San Diego

Modeling suggests that the outbreak will 
continue for about 18 more months
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Shown here is a timeline of hepatitis A cases during this outbreak.  You can see that the outbreak started slowly with about a month between successive generations of cases, reflecting the 4 week incubation period.  But then as more cases occurred, this synchrony was lost and currently, about 15-20 cases are occurring each week.  While this graph makes it look like the number of cases is dropping, this is not a real decrease but just reflects the delay in diagnosing illness and reporting cases to the health department.  The Health Department in San Diego worked with CDC to do some modeling of the outbreak and despite all their control efforts, they estimate that it may continue for another year to 18 months.



Hepatitis A and the Homeless, 
LA County, July-Aug 2017

• Two LA County (LAC) cases with exposure in San Diego
– Board and care facility

– State hospital

• Cluster includes 3 secondary cases

• Previous LAC experience
– No cases among homeless in LAC in past 2 years

– Outbreak among homeless in 2005-6; 48 cases

• Santa Cruz County outbreak: 52 cases since April 2017 in 
homeless and drug users
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Even with all that hepatitis A just down the road in San Diego, we did not identify any cases in Los Angeles County in our homeless population until July this year.  In that month, two cases occurred.  One was in a patient who was staying at a Board and Care facility and the other was hospitalized in a state hospital.  And at the state hospital, three secondary cases occurred due to exposure to the primary case and our having learned about the first case too late to effectively provide post-exposure prophylaxis.Before these cases, there had been no other hepatitis A cases among the homeless in LA County for several years.  However, we did experience an outbreak in 2005-06.  The initial cases were identified from the volunteers and patrons at a homeless shelter in “Skid row” with subsequent spread and multiple overlapping exposures at soup kitchens, food sources, and shelters.And as I mentioned, San Diego is not just exporting cases here but also to Santa Cruz County where an outbreak with 52 cases occurring since April is still ongoing.



Hepatitis A Illness
• Acute infection; ~70% of older children & adults symptomatic
• Symptoms/signs 

– Fever, fatigue, anorexia, abdominal pain, nausea/vomiting
– Later, dark urine, clay colored stools, jaundice

• Clinical course
Infection

Incubation Illness

~4 weeks (range 15-50 days) Weeks to months
Virus in feces

Virus in blood
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Hepatitis A causes acute infection without a chronic carrier state.  About 70% of older children and adults will have symptoms with proportions much lower among those 5 years old or younger.  Early symptoms include fever, fatigue, anorexia, abdominal pain and nausea/vomiting.  Later in the course of illness, patients may notice dark urine, clay colored stools, and ¾ or more develop jaundice.  Following initial exposure and infection, there is an incubation period that generally lasts about 4 weeks but may range from 15 to 50 days.  This is followed by clinical illness in those who do have symptoms which may last from a couple weeks to months in those who are older or immunocompromised.Virus is present in feces after about 2 weeks and continues to be excreted until about a week after symptoms begin.  So some of the challenge in controlling hepatitis A is that people can transmit infection to others for a couple weeks before they become ill, in addition to transmission from those who are asymptomatically infected.  While the virus also can be identified from blood, bloodborne transmission generally does not occur so spread among injecting drug users is more related to contamination of drug paraphernalia rather than from blood exposure through shared needles, for example.   



Diagnosis & Reporting
• Suspect cases based on clinical presentation & epidemiology
• Obtain hepatitis panel

– IgM test for hepatitis A
– Hepatitis B (core Ab and surface Ag) 

& hepatitis C (Ab)
• Report to Public Health

– Report confirmed and suspect cases
– Obtain a Confidential Morbidity Report

at http://publichealth.lacounty.gov/acd
/reports/CMR-H-794.pdf and fax to 
888-397-3778

– Don’t rely on laboratories to report!
• CMR reports included additional data
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We ask that clinicians have a high index of suspicion for hepatitis A in people who have a compatible clinical presentation and who fit the epidemiology for a case in a homeless person, a drug user, or someone who provides services to those populations.Diagnosis is made based on a positive hepatitis A IgM test and a whole hepatitis panel should be ordered given that the risk of hepatitis B or C also is increased in this population and because co-infection is a risk factor for more severe illness.  Prompt reporting also is critical – particularly for this population where if a case is reported while a patient is in the hospital, it can facilitate being able to do an interview and obtain information about exposures and contacts.  Thus, we ask providers to report confirmed and suspect cases using Public Health’s Confidential Morbidity Report which can be found on our website (the link is shown here but if you google LAC DPH confidential morbidity report, it’s the first site that pops up).  While positive lab results are reported electronically to Public Health, we want to emphasize the importance of clinicians reporting as the lab reports don’t include any clinical information and often identifying information and demographics also are missing.

http://publichealth.lacounty.gov/acd/reports/CMR-H-794.pdf


Prevention
• Post-exposure prophylaxis (PEP) for contacts of cases

– Provide PEP within 2 weeks of exposure
– Vaccination recommended in all persons >1 year old
– For persons at risk of severe infection add immune globulin

• Note: increased dose for IM IG to 0.1 mL/kg

• Pre-exposure
– Vaccinate persons who are homeless or use drugs

• First dose highly immunogenic (98% for single Ag vaccine)
• Free vaccine available from Public Health (see website for 

time/location of clinics); also covered by Medi-Cal and ADAP

– Consider vaccination for HCWs and persons who have 
ongoing close contact with the homeless and drug users

• Especially those who prepare and serve food 
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Once a case is identified, further spread can be prevented by post exposure prophylaxis of close contacts within 2 weeks of exposure.  Prophylaxis recommendations are included on a California Department of Public Health Quicksheet that also can easily be googled.  In it, they recommend vaccination for all persons >1 year old, whereas CDC recommends immune globulin instead in older adults.  Then, for infants and those at risk for more severe infection (immunocompromised and elderly), intramuscular immune globulin also is given.  It’s important to note that the recommended dose of IM IG has been increased to 0.1 mL/kg because of the lower concentration of antibodies in current preparations.  This change is only about a month old so none of your other reference materials are likely to include this new dose.In addition to PEP, Public Health is recommending vaccination pre-exposure of all persons who are homeless or use drugs as a way to reduce the risk that an outbreak will occur or to limit its spread.  Even where there’s concern that a patient will not return to receive the second dose of the series, it’s worth giving a dose because vaccination is highly immunogenic after a single dose.  And note that the immunogenicity of the single antigen vaccine is higher than Twinrix, though the 91% point estimate for hepatitis A is also high.  Vaccine is available for this population at no charge from Public Health clinics and cost also is covered by Medi-Cal and the vaccine is included on the ADAP formulary.Finally, consider also vaccinating HCWs and persons who have ongoing close contact with the homeless and drug users, recognizing the occurrence of cases in this population in San Diego and our earlier LAC outbreak.  Particularly important would be to vaccinate those who prepare and serve food for the homeless as the quickest way to ignite an outbreak would be from an infected food-handler.  Recommendation to use vaccine regardless of age from CDPH and differs from CDCIg for children <1 or >60 years old, immunocompromised persons, persons with chronic liver disease, persons who cannot receive vaccination 



Prevention: Sanitation & Behavior Change
• Emphasize handwashing with soap and water

– Depending on alcohol concentration & exposure times, hand 
sanitizer may be less effective

• Environmental cleaning
– Disinfect bathrooms and surfaces with bleach

(1:10 dilution), formulation of quaternary 
ammonium and HCl (toilet bowl cleaner), 
or 2% glutaraldehyde

• Reduce risky behaviors
– Don’t share food, drink, eating utensils, smokes, towels, or 

toothbrushes with other peoples
– Don’t have sex with someone who has hepatitis A
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The risk of hepatitis A also can be reduced by improved sanitation and hygiene, and reduction of risky behaviors.  Most importantly this includes improving handwashing with soap and water and these are preferred to hand sanitizer which may be less effective depending on alcohol concentration and exposure timesEnvironmental cleaning is important as hepatitis may survive and be infectious from non-porous contaminated surfaces for several days.  Effective disinfectants include a 1:10 dilution of bleach, some commercial toilet bowl cleaners, and 2% glutaraldehyde.Finally, encourage patients to reduce risky behaviors by not sharing…  



Educational Materials 

Informational Third-Sheets
English/Spanish

FAQs
English/Spanish

http://publichealth.lacounty.gov/acd/Diseases/HepA.htm
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In addition to what we’re requesting of clinicians, Public Health is working with partners who provide services to the homeless and drug users to do outreach, education and vaccination.  There have been a number of clinics downtown to vaccinate at risk groups, including service providers and we have a number of materials to support the effort and are continuing to develop more.  And they can be obtained from our website.How likely is it that a hepatitis A outbreak will occur in LA County in our homeless and drug using population.  Given the expected duration of the San Diego outbreak and our proximity, most folks at the health department think the question is when rather than if.  So given the risk and the magnitude of the challenge, we appreciate your remaining alert; ensuring good diagnosis and prompt reporting; and providing vaccination and education to reduce the risk that the outbreak will occur.


	�Update on Current Health Alerts for Clinicians in Los Angeles County
	Objectives 
	Agenda
	Hepatitis A Update
	San Diego Hepatitis A Outbreak
	Epi-Curve of Hepatitis A in San Diego
	Hepatitis A and the Homeless, �LA County, July-Aug 2017
	Hepatitis A Illness
	Diagnosis & Reporting
	Prevention
	Prevention: Sanitation & Behavior Change
	Educational Materials 
	Mumps Update
	MSM-related Mumps Reports
	Bubble Plot of Outbreak
	A Few Facts
	Diagnosis
	Clinical Presentation
	Laboratory Testing
	Management
	Prevention
	Contact Information
	Additional Information
	Invasive Meningococcal Disease (IMD) Update
	2016-17 SoCal Outbreak
	IMD Case Description (n=31)
	Epidemic Curve
	Symptoms and Hospital Stay of �LAC cases (n= 14)
	Clinical Presentation of Outbreak Cases
	LAC Vaccine Recommendations
	Provider Guidance
	Vaccination Information
	Eculizumab CDC Health Advisory
	Reporting
	Multi-drug Resistant �Shigella Update
	Shigella flexneri
	Slide Number 37
	Shigella flexneri serotype 7 cases by HIV status – Southern California, 2016
	Clinical Presentation
	Antimicrobial Susceptibility Testing (AST)
	Fluoroquinolone Interpretive Criteria 
	April 2017: CDC Health Advisory
	Clinician Guidance
	January- mid June 2017
	Prevention
	Reporting
	Do you receive the LAC Health Alerts?
	Questions?

