Assessment of Viral
Hepatitis Services In
County Jalls,
Pennsylvania 2023

Bureau of
Epidemiology

September 2024

'/}"' pennsylvania

DEPARTMENT OF HEALTH



Table of Contents
Executive Summary
Background
Methods

Findings

Limitations
Conclusions

Citations

© oo O A~ W Bk

10
11

VIRAL HEPATITIS COUNTY JAILS PENNSYLVANIA DEPARTMENT OF HEALTH



Executive Summary

Viral hepatitis is a persistent issue in the United States, and acute hepatitis A, B, and C
infections have risen within the past decade. At the forefront of this trend are people involved
in the criminal justice system, who are especially vulnerable to viral hepatitis and are
disproportionately affected. The Pennsylvania Department of Health conducted a survey in
conjunction with the Pennsylvania Department of Corrections assessing viral hepatitis
services in Pennsylvania county jails. This work is required as part of the Pennsylvania viral
hepatitis elimination plan which outlines necessary steps towards eliminating viral hepatitis as
a significant health threat in Pennsylvania. The survey determined the scope of testing,
treatment, and vaccination practices within county jails and highlighted barriers. This work
critically informs interventions to address barriers and increase access to care in
Pennsylvania county jails. Out of 65 county jails, 53 (82%) responded to the survey. In 2023,
many county jails provided hepatitis A vaccine onsite, but many fewer offer hepatitis B
vaccine. Most county jails provided onsite hepatitis C testing but not hepatitis B testing. In
addition, confirmatory hepatitis C testing was not widely available: thus, hepatitis C could not
be diagnosed onsite. Common barriers to testing included lack of funding, staff time, and
laboratory equipment. Bridging these barriers and integrating viral hepatitis services in
correctional settings is critical to eliminate viral hepatitis within Pennsylvania. Statewide
partners need to work together to expand and improve county jail viral hepatitis service
delivery and treatment access.




Background

Viral hepatitis is an infectious disease that causes inflammation and damage to the liver. This
can lead to a variety of complications due to impaired liver function, liver cancer, and death.
Millions of Americans live with viral hepatitis, and the incidence of hepatitis C (HCV) has at
least doubled since 2013.1 It is estimated that since 2012, hepatitis C was responsible for
more deaths than all other 60 reportable infectious diseases combined.? Hepatitis C is now a
curable disease, and effective vaccines are available for hepatitis A (HAV) and B (HBV).

In 2021, Pennsylvania reported 6,891 newly identified persons with chronic hepatitis C
infection, which was 4" highest in the nation.® Roughly 93,900 adults live with the disease in
Pennsylvania.* However, these statistics likely underestimate the true burden of hepatitis C
as reporting rates are affected by underdiagnosis. In 2019, the Pennsylvania Department of
Health (DOH) developed the Pennsylvania Viral Hepatitis Elimination Plan to organize efforts
to eliminate viral hepatitis including increasing testing, education, and treatment access
among other objectives.> DOH revised the plan and goals in 2023 to align with national
guidelines.

People who are Incarcerated are a major focus of the plan to eliminate viral hepatitis; it is
estimated that 12-34% of people who are incarcerated are positive for HCV antibodies, more
than 20 times the national rate.® This vulnerability is tied to a higher risk of injection drug use
in incarcerated populations. As such, viral hepatitis services within incarceration settings can
play an impactful role in reducing the overall burden of viral hepatitis. Proactive testing,
treatment, and vaccination services can quickly identify, cure, and prevent viral hepatitis
cases within incarceration settings, leading to reduced viral hepatitis transmission among the
general population as individuals return to their communities.

In 2023, the DOH in coordination with the Pennsylvania Department of Corrections (DOC)
conducted an online survey to assess viral hepatitis services in county jails to understand jail
capacity and identify opportunities for service expansion. This work critically informs
interventions to address barriers and increase access to viral hepatitis services in
Pennsylvania county jails.




Methods

In 2023, DOH conducted a survey of county jails across Pennsylvania. This survey assessed
the scope of viral hepatitis services offered by county jails. In conjunction with the DOC, DOH
distributed surveys to all county jail wardens in Pennsylvania. Of the 67 counties in
Pennsylvania, five do not have a jail, 61 have a single county jail, and Philadelphia County
has four jails, for a total of 65 county jails in the state. In total, 35 of the 65 county jails use
PrimeCare Medical, a contracted health care provider for correctional settings. Given the
same services are available at all county jails that contract with PrimeCare, PrimeCare and
DOH came to an agreement where PrimeCare would send one survey response to represent
all 35 of their contracted county jails. Similarly, the Philadelphia Department of Prisons also
completed one survey to represent all four of their county jails given the same services are
available at all four jails. As a result, there were 26 surveys sent to the other county jails not
covered by either PrimeCare or Philadelphia Department of Prisons for a total of 28 surveys.

Survey Design

The survey was conducted online through the SurveyMonkey Platform. Questions were
divided into three categories asking about practices in the jail regarding hepatitis testing
including availability of confirmatory testing, hepatitis treatment, and hepatitis vaccination.
Other questions asked about practices preventing the spread of hepatitis within county jails,
technical assistance needs regarding hepatitis, and interest in joining a statewide coalition.
DOH distributed the survey from June 26 to July 12, 2023.

Analysis

The raw data were exported from SurveyMonkey into an Excel spreadsheet and calculated
summaries for each question. We removed duplicate survey responses that pertained to the
same county jail and also adjusted the results so that the responses provided by PrimeCare
and the Philadelphia Department of Prisons were applied to all of their covered facilities. Not
every respondent answered every question. We included unknown responses in the
denominator for summary statistics.




Findings
In total, responses were received from entities representing 53 (82%) county jails (Figure 1).

Figure 1. Viral hepatitis county jail survey completion by county, Pennsylvania, 2023.
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The majority of county jails did provide HAV vaccination but fewer provided HBV vaccination
(Figure 2). County jails that provided vaccinations did so through their staff (Table 1). Of
those that provide HAV vaccine, 84% only provide vaccine to those with known risk factors
(e.g., people who use drugs, men who have sex with men, etc.). Of those that provide HBV
vaccine, 44% provide vaccine to the general population. Furthermore, 12% provided a three-
dose HBV vaccine while one county jail provided a 2-dose HBV vaccine (Table 1).

Figure 2. Hepatitis onsite vaccine availability, among PA county jail survey respondents,
2023 (n=53).
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Of county jails not providing onsite vaccination, the majority provided a referral (Table 1).
County jails referred vaccinations mostly to inmates’ primary care physician or local health

networks.

Table 1. Implementation of HAV and HBV vaccination, PA county jail survey respondents,

2023.

Vaccine provision by population

HAV vaccine
available onsite

HBV vaccine
available onsite

(n=43) (n=9)
General Population 2 (5%) 4 (44%)
Clients at known risk 36 (84%) 1 (12%)
Unknown 5 (12%) 4 (44%)

Referral to outside partners among jails
not offering vaccine

No HAV vaccine
available onsite

No HBV vaccine
available onsite

(n=10) (n=44)
Yes 6 (60%) 40 (91%)
No 4 (40%) 4 (9%)
Testing

The majority of county jails provided onsite HCV testing but not HBV testing (Figure 3);
however, the type of HCV testing available was limited (Table 2).
Figure 3. Onsite hepatitis testing availability, PA county jail survey respondents, 2023 (n=53).
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Only 16% of county jails offered confirmatory HCV testing; thus, many are only providing an
HCV antibody test which does not discern past from current infection (Table 2). In total, 80%
of county jails provided HCV testing of any kind at discharge and 82% provided testing of any
kind through an opt-out approach, which mandates testing for every inmate unless they
decline (Table 2). Other county jails offered testing only to high-risk groups such as those
living with HIV or using drugs. County jails reported that HCV testing was primarily funded
through insurance and governmental funds.




Table 2. Hepatitis C testing services offered at county jails providing onsite HCV testing, PA
county jail survey respondents, 2023 (n=44).

Types of onsite HCV testing N (%)
Rapid HCV antibody (anti-HCV) test 35 (80%)
Blood draw anti-HCV test 2 (4%)
Blood draw confirmatory HCV RNA test 1 (2%)
BI'ood draw a_nti—HCV test with a'u'tomatic reflex to confirmatory HCV RNA test 6 (14%)
without needing to order an additional HCV RNA test

Timing of testing N (%)
At intake 4 (9%)
Upon request of the client 3 (7%)
Upon discharge 35 (80%)
Other 1 (2%)
Testing implementation N (%)
Offered to all clients through Opt-In Approach 5 (11%)
Offered to all clients through Opt-Out Approach 36 (82%)
Not All Clients Offered 3 (7%)

County jail staff also reported barriers to HCV testing (Table 3). Notably, 17% of county jails
reported no barriers.

Table 3. Barriers to implementing HCV testing among PA county jail survey respondents,

2023 (n=53).
eming " [ oo
Client buy-in 36 (68%)
Funding 5 (9%)
Lab equipment 5 (9%)
Staff time 5 (9%)
Competing priorities 1 (2%)
Short stays 1 (2%)
No barriers 9 (17%)

Treatment

The majority of county jails surveyed offered onsite HBV or HCV treatment (Figure 4). Of
county jails offering treatment, almost 90% used their staff to provide treatment (Table 4). For
county jails not offering treatment, none referred to other providers for HCV treatment and
78% referred to other providers for HBV treatment (Table 4). The majority of county jails
reported funding as a barrier to treatment implementation (Table 5).




Figure 4. Availability of onsite treatment for HBV and HCV-positive inmates, PA county jails
survey respondents, 2023 (n=53).
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Table 4. Implementation of HBV and HCV treatment, PA county jails 2023.

: . HBV treatment HCV treatment
Jail staff provision of treatment among ilabl : ilabl :
jails offering treatment available onsite available onsite
. (n=44) (n=42)
Yes 39 (89%) 37 (88%)
No 5 (11%) 5 (12%)

: : .. HBV treatment HCV treatment
Referral to outside providers among jails ilabl ilabl
not offering treatment not avallable not available
onsite (n=9) onsite (n=11)
Yes 7 (78%) 0
No 1 (11%) 0
Unknown 1 (11%) 11 (100%)

Table 5. Barriers to implementing HCV treatment among county jails surveyed, PA, 2023

(n=53).
Barriers to HCV testing N (%)
Funding 35 (66%)
Staff time 1 (2%)
No barriers 2 (4%)
Limitations

This survey and its findings have three major limitations. First, not all county jails were able to
be contacted and practices at individual facilities were not able to be verified. County jails
contracting with PrimeCare had one response representing all PrimeCare facilities. Similarly,




the Philadelphia Department of Prisons submitted one response for four county jails.
Practices may not be entirely uniform at all PrimeCare and Philadelphia Department of Prison
sites. Second, some county jails did not complete questions pertaining to them or complete
the questions as instructed. This limited our understanding of some practices when facilities
submitted incomplete surveys. Finally, we cannot verify the veracity of answers, and county
jails may be inclined to answer questions to meet expectations.

Conclusions

While some county jails provided an array of viral hepatitis services, comprehensive testing
and vaccination services were missing in many county jails, and not all county jails referred
these services to outside providers. A majority of county jails utilized an opt-out approach for
hepatitis C testing, but most only offered a hepatitis C antibody test which does not indicate
whether the patient has an active infection. Opt-out testing programs in North and South
Carolina and Texas have shown that an opt-out approach can be effective in identifying those
with viral hepatitis. 78 These programs were combined with linkages to local care, indicating
that county jails can serve as a facilitator to treatment after making inmates aware of their
infection status.”® Overall, it is estimated that opt-out screening in U.S. prisons could lead to
the prevention of 5,500-12,700 HCV infections in the U.S. in the next 30 years.®
Nevertheless, without increased access to viral hepatitis confirmatory testing in jails, the
opportunity to offer onsite viral hepatitis treatment or a warm handoff to a partner agency is
lost.

The survey’s findings echo those of the 2021 DOH report on viral hepatitis services in drug
and alcohol treatment facilities.1° These facilities serve similar and sometimes overlapping
populations at-risk for injection drug use. Drug and alcohol treatment facilities also reported
barriers to viral hepatitis testing, care linkage, and onsite treatment with a majority of facilities
not offering onsite testing of any form at all.1° Both county jails and drug and alcohol
treatment facilities serve populations at high risk for viral hepatitis, and efforts should be
made to expand access to services in accordance with the Pennsylvania Viral Hepatitis
Elimination Plan.

Expanding and improving viral hepatitis services in county jails is a priority of the
Pennsylvania Viral Hepatitis Elimination plan. People who are incarcerated have a
disproportionate risk of contracting viral hepatitis, and county jails have the opportunity to
proactively treat these individuals while preventing further transmission. County jails play a
pivotal role as providers and facilitators within a continuum of viral hepatitis care.
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