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INTRODUCTION

The Committee on Health, chaired by Council Member Maria del Carmen Arroyo, will meet on April 11, 2011, to conduct an oversight hearing on HIV/AIDS-Hepatitis Co-Infection: Education, Prevention and Treatment. Representatives from the New York City Department of Health and Mental Hygiene (DOHMH), the New York City Health and Hospitals Corporation (HHC), advocates, medical professionals and other concerned members of the community are expected to testify.
BACKGROUND
HIV/AIDS Overview


New York City remains the epicenter of the HIV/AIDS epidemic in the United States.
 It is estimated that more than 107,000 New Yorkers are living with HIV, and thousands more do not know that they are infected.
 HIV is the virus that causes AIDS.
 Despite this, approximately 1,000 New Yorkers do not learn that they are HIV-positive until they are already sick with AIDS.
 The virus that causes AIDS attacks the body’s immune system, leaving the body vulnerable to illnesses.
 HIV can be spread through unprotected sexual contact with an HIV‑infected person, by sharing a needle with an HIV-infected person when injecting drugs, through piercing ears or getting tattoos with unsterile equipment and HIV-infected mothers may pass the virus to their infants before, during and after birth via breast feeding.
 If an individual is infected with HIV, he or she should receive prompt medical attention and antiretroviral medications.
 It is recommended that people who are at risk for HIV get tested, always use a condom during sexual activity, limit the number of sexual partners they have, avoid alcohol and drugs during sexual intercourse, get vaccinated for Hepatitis A and B, and get tested for other sexually-transmitted diseases.

Hepatitis Overview
Hepatitis is a significant public health concern. Viral hepatitis is an infection that affects the liver.
 There are at least six types of hepatitis (A-G), with hepatitis A, B and C being the most prevalent.
 It is estimated that one-third of Americans have been infected with hepatitis A.
 Hepatitis A is an acute infection from which most people can recover without treatment.
 Hepatitis A is caused by the hepatitis A virus (HAV) which is found in the stool of HAV-infected people.
 A person may become infected with HAV by ingesting even microscopic amounts of feces, as may happen as a result of not washing one’s hands after using the bathroom and then touching or preparing food.
 HAV can also be transmitted through close person‑to‑person contact with an HAV-infected person, via sexual contact with a HAV-infected person, and through contaminated food, drinks or drug paraphernalia.
 An individual can be vaccinated for HAV.

It is estimated that approximately five million are living with chronic hepatitis B (1.2 million) and chronic Hepatitis C (3.2 million).
 Hepatitis B and C can both cause a chronic, persistent infection, which can escalate to chronic liver disease.
 Hepatitis B is caused by the hepatitis B virus (HBV) and it is found in blood and certain bodily fluids.
 HBV can be spread when a person who is not immune comes into contact with the blood or the bodily fluid of an infected individual. HBV can also be spread via unprotected sex with an infected person, sharing needles during intravenous drug use, exposure to contaminated equipment in a health care setting, or from an infected mother to her child at birth.
 While it is less common, an individual can also contract HBV through tattooing and body piercing with unsterilized equipment.
 Some of the risk activities associated with developing HBV include having multiple sexual partners, living with a sexually-transmitted disease, long-term hemodialysis, occupational exposure to blood and living with or being exposed to a person that has HBV.
 HBV infection may be prevented by vaccination, screening during pregnancy, using condoms, not sharing personal care items or drug paraphernalia, ensuring sterile use of tattoo and ear piercing equipment and taking proper infection control in health care settings.
 HBV positive individuals with acute infections may require supportive treatment, those with chronic HBV require regular monitoring for liver disease profession and may need to take antiviral medications.

 Hepatitis C is caused by the hepatitis C virus (HCV) and is found in blood and in certain bodily fluids.
 Like HBV, HCV can be spread when a person who is not immune comes into contact with the blood or bodily fluids of an infected person.
 HCV can be spread through sharing needles during intravenous drug use, exposure to contaminated equipment in a health care setting, or sometimes from an infected mother transmitting the virus at birth.
 Risk factors for acquiring HCV include current or past drug use, receipt of blood or organs prior to July 1992, receipt of clotting factor concentrates before 1987, long-term hemodialysis, and occupational exposure to blood.
 Additionally, while rare, a person may get HCV from sexual intercourse.
 To prevent HCV, an individual should not share drug paraphernalia or personal care items, should always use condoms during sexual intercourse, ensure sterile use of tattoo and ear piercing equipment and take proper infection control measures in health care settings.
 Individuals with acute HCV should receive supportive services and may consider antiviral medication.
 Individuals with chronic HCV should receive regular monitoring for signs of liver disease progression and consider antiviral medications.

HIV/AIDS-Hepatitis Co-Infection Issues

Co-infection is a legitimate concern for individuals who have HIV/AIDS or hepatitis. HIV/AIDS, HBV and HCV are among the top ten leading causes of infectious disease deaths worldwide.
 In total, it is estimated that between 2 and 4 million individuals with HIV/AIDS are co-infected with HBV and that 4 to 5 million are co-infected with HIV/AIDS and HCV.
 Co‑infection often occurs because HBV, HCV and HIV/AIDS all share common routes of transmission.
 
It is estimated that between 70 to 90 percent of those infected with HIV in the United States exhibited evidence of past or active HBV infection.
 The most vulnerable groups to contracting HBV are injection drug users and men who have sex with men.
 There are certain complications with HIV-HBV co-infection, including an increased risk of cirrhosis and end-stage liver disease.
 It is recommended that individuals who are HIV-positive be screened for HBV.
 Co-infected individuals should be screened for HCV and vaccinated against HAV.
 Because of the risk of liver complications, infected people should also limit alcohol consumption.
 Steps should be taken to reduce transmission of HBV, as HBV can be more infectious than HIV and can transmitted via dried blood, open cuts and shared toothbrushes or razors.
 In addition, HBV‑infected individuals should always use a condom during sexual intercourse and abstain from drug use or, alternatively, use sterile needles.

The Centers for Disease Control and Prevention (CDC) estimates that 25 percent of HIV‑infected persons in the United States are co-infected with HCV.
 Providing care to individuals who are co-infected is difficult as it requires identification, monitoring and careful management of both infections.
 The HCV infection is more serious in individuals that have HIV/AIDS because co-infection can quickly lead to liver damage in the individual and can also detrimentally affect HIV/AIDS treatment.
 Since HCV may be present without any visible symptoms, it is important that people at high‑risk for infection get screened for HCV via a blood test.
 If the test is positive, the doctor may seek to perform a liver biopsy to assess the amount of liver damage.
 Infected individuals should begin a course of treatment that may include a combination of medications, such as alpha interferon, pegylated interferon, or ribavirin.
 Despite the fact that treatment is not always successful in eradicating the virus,  even individuals who are co-infected may benefit from treatment.
 Reports show that 50 to 90 percent of injection drug users that have HIV are also infected with HCV.
 Therefore, reducing one’s risk is the most effective intervention to preventing HCV and associated co-infection.
 
Government Services
The CDC recommends that HIV Prevention Plans incorporate viral hepatitis prevention. In particular, high-risk groups such as men who have sex with men (MSM), injection drug users (IDU), HIV-infected persons, incarcerated persons and high-risk heterosexuals should all receive hepatitis A and/or hepatitis B vaccinations.
 Another effective component to reducing the risk of HIV/AIDS and hepatitis co-infection is through counseling.
 Individuals can be encouraged to reduce their risk and engage in safer behavior including reducing risky behavior and abstaining from drugs and alcohol abuse.
 Certain high-risk populations such as IDUs and persons living with HIV should routinely be tested for HCV, so that they can take the necessary precautions, and be referred to treatment, if necessary.
 Individuals that learn that they are HBV, HCV, or HIV/AIDS positive, or have substance abuse problems, should receive a referral to treatment, as this could help them in receiving prompt medical attention and possibly attain a more positive health outcome.
 
In 2004, the New York State Department of Health issued a five-year Viral Hepatitis Strategic Plan.
 The ultimate goal of the plan is to decrease the incidence and reduce the morbidity and mortality of viral hepatitis.
 This plan was revised and reissued in 2010, to continue to build on these goals and accomplishments.
 The 2010 Plan focuses on several priority areas including: 1) promoting risk reduction; 2) ensuring access to vaccination and screening; 3) improving knowledge and awareness; 4) securing resources for hepatitis surveillance and research; 5) assuring timely access to care, treatment and other related services regardless of a person’s ability to pay; 6) building the infrastructure for sound policy and program development; and 7) reducing stigma, discrimination and health disparities.
 It is hoped that these steps taken together will reduce the risk of hepatitis and will also lower the risk of co-infection.
In New York City, the Department of Health and Mental Hygiene (DOHMH) offers services to assist individuals with or at-risk of developing HIV/AIDS and hepatitis including: a) regularly conducting epidemiological surveillance on Hepatitis,
 b) offering HAV vaccination services for high risk individuals and HBV vaccination for all patients, and c) offering screening for HCV for patients.

The DOHMH also offers information on HBV vaccination services, testing and follow-up care.
 There is also a New York City Hepatitis B Coalition, founded by DOHMH, and composed of community-based organizations, health care organizations and other interested members that strive to prevent, manage and reduce HBV in the city.
 The coalition encourages HBV screening, public awareness, access to care, vaccination and other advocacy methods.
 
DOHMH publishes HCV testing and care information, including resource directories compiled by HCV Task Forces.
 The New York City Hepatitis C Task Force is a citywide network of service providers and advocates concerned with HCV and the group works to identify HCV-related needs.
 The Task Force, first formed in 2004 in the South Bronx, meets regularly throughout the city, particularly in areas that are impacted by HCV.
 The DOHMH also partners with community-based organizations to provide free HCV testing.
 Additionally, the DOHMH website contains a listing of HHC facilities that have HCV clinics.
 Taken together, all of these efforts could reduce the prevalence of HIV-Hepatitis co‑infection by making people aware of their status, providing education and recommending health care services in appropriate circumstances.
CONCLUSION
While there have been strides in reducing the spread of HIV/AIDS and hepatitis, the Committee will examine the scope and concerns associated with HIV/AIDS-Hepatitis Co‑infection. In particular, the Committee will examine risk factors, discuss effective prevention and education steps and review treatment options for infected individuals.
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