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I. INTRODUCTION
On April 27, 2015, the Committee on Health, chaired by Council Member Corey Johnson, will hold a vote on Proposed Int. No. 51-B, which would require the Department of Health and Mental Hygiene (DOHMH) to issue an annual report regarding Hepatitis B and Hepatitis C.  The Health Committee held a hearing on June 24, 2014, on earlier versions of this bill in addition to an oversight hearing on “Evaluating Efforts to Improve Surveillance, Testing, Treatment, Outreach and Education Relating to Hepatitis B and Hepatitis C.” 
II. BACKGROUND

Overview
Viral hepatitis is an infection that affects the liver.
 Specifically, Hepatitis B (HBV) and Hepatitis C (HCV) can cause chronic, persistent infection, which can lead to chronic liver disease.
 HBV and HCV result from contact between a person who is not immune with the blood or body fluids of an infected person.
 Both HBV and HCV are spread through needle sharing, needlestick or sharp exposures in health care settings, an infected mother to her baby during vaginal birth (perinatal), and unprotected sex, though contracting HCV from sex is uncommon.
 However, both viruses can live outside of the body for several days.
   
Hepatitis B

Hepatitis B is the most common serious liver infection in the world, and is roughly 100 times more infectious than the AIDS virus.
 Those with fully developed and strong immune systems are often able to fight off acute HBV during the first few months of infection and then become immune for life.  Those whose immune systems are incapable of defeating HBV will develop chronic HBV.
 In fact, more than 1.25 million people in the United States are chronically infected with HBV.  Approximately 90% of infants, 30-50% of children, and 5-10% of adults will develop chronic HBV following acute HBV.
 Chronic HBV infection can lead to liver failure, cirrhosis (scarring), and cancer.
 The risk of premature death among people with chronic HBV infection arising from cirrhosis or liver cancer is 15-25%.
 

Screening for HBV is critical as up to two-thirds of infected people are unaware they have the virus.
 Furthermore, screening enables infected people to adopt behaviors that reduce the risk of transmission and get early treatment, delaying or reversing many of the effects of HBV.
 Blood tests are typically required to accurately diagnose HBV in order to identify it affirmatively and distinguish it from other viruses.
 Blood tests can also determine whether the infection is acute or chronic.
 
Once diagnosed affirmatively, there is no specific treatment for acute HBV, only a focus on maintaining comfort and proper nutritional balance.
 However, some people with chronic HBV can be treated with drugs, which may slow the progression of cirrhosis and reduce the likelihood of liver cancer.
 
Hepatitis B prevalence is highest in sub-Saharan Africa and East Asia.
  Those of Asian descent comprise almost three-quarters of people affected worldwide and half of the affected people in the United States.
 First-generation Asian Americans are particularly at risk due to low infant vaccination rates in parts of Asia, and the high rates of contraction by babies from their mothers.
 The highest rates of people infected with chronic HBV in the United States belong to Asian/Pacific Islanders, people born outside of the United States, and people between the ages of twenty-five and fifty-four. 
  DOHMH supplies a list and map of countries that pose the highest risk of HBV infection and recommends testing for those born in the identified countries.

The HBV vaccination that is currently being used has been in use since 1986 and is recommended for all people under the age of eighteen, and people over the age of eighteen who are at risk.
 The World Health Organization recommends that infants receive the vaccine as soon as possible after birth, with two or three additional doses at later times.
 The vaccination has proven to be 95% effective and lasts for at least twenty years, though lifelong immunity is expected.
 Additional methods of prevention include: implementation of blood safety strategies, including screening of donated blood; safe injections; and safe sex practices, including minimization of partners and condom usage.
 
Hepatitis C

Hepatitis C virus is the most common chronic blood-borne infection in the United States.
 Like HBV, HCV can cause both acute and chronic infection.  Although acute HCV infection is rarely associated with life-threatening disease,
 the World Health Organization notes that early diagnosis is rare because the infection is usually asymptomatic, and those who go on to develop chronic HCV infection may remain undiagnosed, often until serious liver damage has developed.
  The most common modes of HCV infection are unsafe injection practices; inadequate medical equipment sterilization; and unscreened blood and blood products.
 Though HCV is not efficiently transmitted sexually, sexual transmission is possible.
 Effects of HCV range from mild illness for several weeks to serious, lifelong illness, including development of liver cirrhosis and liver cancer.


The group most commonly affected by HCV is baby boomers, those born 1945-1965, who comprise more than 75% of the chronic HCV population in the United States.
 The reason baby boomers have such high rates of HCV is not known, though most infections likely took place in the 1970s and 1980s when rates of Hepatitis C were highest.  According to the CDC, it is possible that many baby boomers got infected from contaminated blood and blood products before widespread screening of the blood supply began in 1992 and universal precautions were adopted.
  Due to higher rates of infection, the CDC recommends testing for all baby boomers.

Additionally, African Americans have a higher rate of chronic HCV than other ethnic groups.
 Other at-risk people include: people infected with HIV,
 people who inject drugs, children born to mothers infected with HCV, people with sexual partners who are HCV-infected, and people with tattoos or piercings.
 Since there is no vaccine for Hepatitis C, prevention is aimed at reducing risk, and includes: hand hygiene; safe handling and disposal of sharps and waste; safe cleaning of equipment; testing of donated blood; improved access to safe blood; and training of health personnel.


Instances of infection can be tested by the OraQuick HCV Rapid Test, which produces results in twenty minutes and can be done by finger stick.
 This test was approved by the Food and Drug Administration on February 18, 2011
 and while it is effective in getting results quickly to patients, it is only a screening test and cannot determine the stage of infection, which must be done through further laboratory testing.


Recently, new drug treatments for Hepatitis C have emerged.  The drug Sovaldi (produced by Gilead), when taken with companion-drug Olysio (produced by Johnson & Johnson), has a 98% success rate of curing HCV.
  However, the treatment plan, which consists of two pills every morning for twelve weeks, costs over $140,000 (Sovaldi itself costs $84,000).
 Insurance companies and health plans have begun approving coverage of the treatment.
 Additionally, three new Hepatitis C treatments are expected to be approved by 2016, which may cause treatment prices to fall.
 

Hepatitis B and C in New York City
Hepatitis B
About 100,000 people are chronically infected with Hepatitis B in New York City with a prevalence estimate of 1.2% (compared to .03-0.5% in the US).
  Although 96,943 cases were reported in 2012, with 8,028 unique individuals newly reported, the incidence of new Hepatitis B infection in the City is low with fewer than 100 cases per year.
 Of the perinatal HBV cases diagnosed in New York City, 59.0% were born in China.
  
In New York City, DOHMH offers services to assist individuals with or at-risk of contracting Hepatitis B including: 1) case management for Hepatitis B positive pregnant women to prevent mother to child transmission; 2) partner referral for testing and vaccination; 3) promotion of vaccination of infants, children and high-risk adults; 4) encouraging adoption of a universal birth dose policy at all City birthing centers; and 5) dissemination of Hepatitis B linkage to care resources.
  DOHMH provides free and confidential clinics that test for sexually transmitted diseases,
 free condoms at locations and events throughout the City,
 as well as walk-in immunization clinics, which provide the Hepatitis B vaccine for children and high-risk adults through age 59.
  Additionally, all inmates receive a medical examination upon intake in New York City’s jails, including screening for sexually transmitted diseases, followed by appropriate medical care and transitional care for those discharged.

The New York City Hepatitis B Coalition, founded by DOHMH, and composed of community-based organizations, health care organizations and other interested members strives to prevent, manage and reduce HBV in the City.
 The coalition uses education, outreach, advocacy and support of research to encourage HBV screening, public awareness, access to care, and vaccination.
 
For cities with large populations of persons born in Asia and Africa, the CDC recommends community-based efforts to screen foreign-born persons from countries with intermediate or higher HBV infection prevalence in order to identify substantial numbers of persons with chronic HBV infection.
  The CDC concludes that individualized efforts to assist patients with accessing and receiving health-care services (a/k/a “patient navigation services”) can increase the number of persons who follow up on referrals and receive recommended care, and finds that culturally and linguistically appropriate methods are critical to such approaches.
  

Hepatitis C


In 2011, 8,716 people were newly reported with chronic Hepatitis C in New York City.
  It is estimated the prevalence of HCV in the City is 2.37%, while the national prevalence is estimated to be 1.3%.
  The City’s efforts for prevention and treatment of HCV includes a citywide task force, HHC facilities with HCV clinics,
 and a syringe access program
 to prevent the transmission of diseases, including Hepatitis B and C.
The New York City Hepatitis C Task Force is a citywide network of service providers, advocates, and government groups, including DOHMH, concerned with HCV that work to identify HCV-related needs.
 The Task Force, first formed in 2004 in the South Bronx, meets regularly throughout the five boroughs, particularly in areas that are impacted by HCV.
 
The City also funds the Injection Drug Users Health Alliance (IDUHA), a coalition of community-based syringe access providers that address public health needs related to injection drug use throughout the City by promoting and implementing strategies that prevent the spread of HCV and other diseases through the distribution of clean syringes, HCV testing and care coordination.

The City’s HCV efforts also include Check Hep C, a community-based patient support program that provides free testing and patient navigation to help get patients into care and treatment.
  Funded in part by CDC grants, DOHMH partners provide services that include testing individuals both at risk for HCV and those within the birth cohort recommended for HCV screening by the CDC.  Those who test positive are directly linked to comprehensive medical care and supportive services through intensive care coordination and patient navigation.
  DOHMH reports that in the first year of the program, over 5,000 individuals were successfully recruited and tested, providing test results to over 98% of those who test antibody positive and assisting 85% of those who tested with chronic HCV attend their first medical appointment.

Taken together, all of these efforts can reduce the prevalence of Hepatitis B and C infection by making people aware of their status, providing education, and recommending health care services in appropriate circumstances.
III. Proposed Int. No. 51-A – Bill Analysis
Proposed Introduction No. 51-B would amend the Administrative Code of the City of New York (“the Code”) by adding a new § 17-198, which would require the Department of Health and Mental Hygiene (DOHMH) to issue an annual report regarding Hepatitis B (HBV) and Hepatitis C (HCV). DOHMH would be required to submit the first report on or before September 30, 2016 and annually thereafter to the Speaker of the Council and the Mayor.  The report would detail DOHMH’s efforts to identify and prevent the spread of HBV and HCV during the preceding calendar year.  Pursuant to subdivision a of section 17-198 of the Code, the report would include, at minimum, the following separate data on HBV and HCV, disaggregated by disease where applicable: 

(i) the number of persons newly reported to DOHMH with HBV and HCV infections; 

(ii) the prevalence of diagnosed cases; 

(iii) the top five causes of HBV and HCV infections in newly reported cases to DOHMH where a cause is indicated; 

(iv) the demographic information (including age, gender, zip code or other neighborhood-level designation, borough and, in cases where data is available, country of birth) of persons infected with HBV and person infected with HCV; 

(v) the demographic information (including, to the extent available, age, gender, zip code or other neighborhood-level designation, borough, race, ethnicity and national origin) of persons infected with HBV and persons infected with HCV who receive care or treatment in a program operated or contracted by DOHMH or which receives funding from the Council. DOHMH would also be required to report any such information provided to it by the New York City Health and Hospitals Corporation (HHC);

(vi) the number of deaths where HBV and the number of deaths where HCV is listed as the immediate cause of death or the immediate or underlying cause of death on a person’s medical certificate of death, and the number of deaths where HBV, HCV or liver cancer is listed as a significant condition contributing to death on a person’s medical certificate of death; 

(vii) the number of new liver cancers diagnosed; 

(viii) the number of new liver cancers diagnosed for which it has been reported to DOHMH that the person also has HBV or HCV, provided, however, that DOHMH is able to obtain the requisite information from the New York State Department of Health in order to complete such reporting; 

(ix) in cases of HBV or HCV diagnosed in a viral hepatitis program operated or contracted by DOHMH or which receives funding from the Council, the number of persons linked to care; the number of persons evaluated for treatment; the number of persons who have started treatment; and the number of persons who have completed treatment. DOHMH would also have to report any such information provided to it by HHC; 

(x) the number of HBV vaccine doses given and three-dose series completed for HBV for persons who receive care or treatment in a program operated or contracted by DOHMH, including those for whom care or treatment is provided by sites that are contracted to provide DOHMH-provided HBV vaccine and those for whom care or treatment is provided by entities that voluntarily provide such information to DOHMH, and the number of HBV vaccine doses given and three-dose series completed for HBV for children; 

(xi) the number of pregnant women with HBV including their race, ethnicity and geographic region of birth; 

(xii) funding for the previous fiscal year allocated and used specifically on HBV and HCV-related programs through both full time equivalent staff and from grants or funding to non-governmental organizations; and 

(xiii) a description and list of community outreach efforts targeting HBV and HCV. 

The following exceptions to the annual reporting requirement of subdivision of such section apply:

· the information provided in paragraph (i) (the number of newly reported persons with HBV and HCV) would be required to be provided every two years beginning in the second year of reporting;

· the information in paragraphs (ii) (the prevalence of diagnosed cases) and (viii) (information relating HBV, HCV and liver cancer)  would be required to be provided every five years beginning in the second year of reporting; and

· the information in paragraph (vi) (the number of deaths relating to HBV and HCV) would be required to be provided every three years beginning in the second year of reporting.

Subdivision b of section 17-198 of the Code would require DOHMH to include in the report (in addition to any other data it deems relevant) the following:

(i) a list of programs and measurable outcomes of such programs, relating to  HBV and HCV, including, but not limited to, those programs provided through DOHMH’s perinatal HBV prevention program; and 

(ii) identification of best practices in programs and/or strategies that could be implemented by DOHMH, non-governmental organizations or other state or federal entities that effectively address HBV and HCV prevention, treatment, care, outreach and education.  

Subdivision c of section 17-198 of the Code would require DOHMH to make the annual reports—in addition to any materials distributed by DOHMH in conjunction with programs or initiatives involving HBV and HCV—available on their website and to any member of the public upon request. 

Subdivision d of such section provides that information required by this section would have to be reported in a manner consistent with the requirements of § 11.11(a)(2) of the New York City Health Code, or successor provision thereto. 
Finally, bill section two provides that the Proposed. Int. No. 51-B would take effect immediately upon enactment. 

Proposed Int. No. 51-B

By Council Members Chin, Johnson, Koo, Maisel, Arroyo, Eugene, Gentile, Levine, Mendez, Palma, Rose, Williams, Van Bramer, Richards, Koslowitz, Menchaca, Dromm, Rodriguez and Lander
A LOCAL LAW

..Title

To amend the administrative code of the city of New York, in relation to requiring the department of health and mental hygiene to issue an annual report regarding hepatitis B and hepatitis C

..Body

Be it enacted by the Council as follows:

Section 1. Chapter one of title 17 of the administrative code of the city of New York is amended by adding a new section 17-198 to read as follows: 

§ 17-198 Hepatitis B and hepatitis C data compilation and reporting. On or before September 30 of two thousand sixteen and each year thereafter, the department shall submit an annual report to the speaker of the council and the mayor detailing the department’s efforts to identify and prevent the spread of hepatitis B and hepatitis C during the preceding calendar year.  

a. Such annual report shall, at minimum, provide separate data on hepatitis B and hepatitis C, disaggregated by disease where applicable, including: 

(i) the number of persons newly reported to the department with hepatitis B and hepatitis C infections; 

(ii) the prevalence of diagnosed cases; 

(iii) the top five causes of hepatitis B and hepatitis C infections in newly reported cases to the department where a cause is indicated; 

(iv) the demographic information, including age, gender, zip code or other neighborhood-level designation, borough and, in cases where data is available, country of birth, of persons infected with hepatitis B and persons infected with hepatitis C; 

(v) the demographic information, including, to the extent available, age, gender, zip code or other neighborhood-level designation, borough, race, ethnicity and national origin of persons infected with hepatitis B and of persons infected with hepatitis C who receive care or treatment in a program operated or contracted by the department or which receives funding from the council. The department shall also report any such information provided to it by the New York city health and hospitals corporation;

(vi) the number of deaths where hepatitis B and the number of deaths where hepatitis C is listed as the immediate cause of death or the immediate or underlying cause of death on a person’s medical certificate of death, and the number of deaths where hepatitis B, hepatitis C or liver cancer is listed as a significant condition contributing to death on a person’s medical certificate of death; 

(vii) the number of new liver cancers diagnosed; 

(viii) the number of new liver cancers diagnosed for which it has been reported to the department that the person also has hepatitis B or hepatitis C, provided, however, that the department is able to obtain the requisite information from the New York state department of health in order to complete such reporting; 

(ix) in cases of hepatitis B or hepatitis C diagnosed in a viral hepatitis program operated or contracted by the department or which receives funding from the council, the number of persons linked to care; the number of persons evaluated for treatment; the number of persons who have started treatment; and the number of persons who have completed treatment. The department shall also report any such information provided to it by the New York city health and hospitals corporation; 

(x) the number of hepatitis B vaccine doses given and three-dose series completed for hepatitis B for persons who receive care or treatment in a program operated or contracted by the department, including those for whom care or treatment is provided by sites that are contracted to provide department-provided hepatitis B vaccine and those for whom care or treatment is provided by entities that voluntarily provide such information to the department, and the number of hepatitis B vaccine doses given and three-dose series completed for hepatitis B for children; 

(xi) the number of pregnant women with hepatitis B including their race, ethnicity and geographic region of birth; 

(xii) funding for the previous fiscal year allocated and used specifically on hepatitis B and hepatitis C related programs through both full time equivalent staff and from grants or funding to non-governmental organizations; and 

(xiii) a description and list of community outreach efforts targeting hepatitis B and hepatitis C. 

Provided, however, that the information in paragraph (i) of this subdivision shall be provided every two years beginning in the second year of reporting, the information in paragraphs (ii) and (viii) of this subdivision shall be provided every five years beginning in the second year of reporting and the information in paragraph (vi) of this subdivision shall be provided every three years beginning in the second year of reporting.

b. In addition to any other data the department may deem relevant, such report shall include:

(i) a list of programs and measurable outcomes of such programs, relating to  hepatitis B and hepatitis C, including, but not limited to, those programs provided through the department’s perinatal hepatitis B prevention program; and 

(ii) identification of best practices in programs and/or strategies that could be implemented by the department, non-governmental organizations or other state or federal entities that effectively address hepatitis B and hepatitis C prevention, treatment, care, outreach and education.  

c. The annual reports required pursuant to this section as well as any materials distributed by the department in conjunction with programs or initiatives involving hepatitis B and C shall be made available on the department’s website and to any member of the public upon request.  

d. Information required by this section shall be reported in a manner consistent with the requirements of section 11.11(a)(2) of the New York city health code, or successor provision thereto. 
§ 2. This local law shall take effect immediately upon enactment. 
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