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Overview:

 Discuss risk factors, diagnostics, prevention through vaccination and
clinical implications of hepatitis B

e Discuss hepatitis B epidemiology

e Discuss community outreach and the hepatitis B demonstration
project in Philadelphia



Hepatitis B Basics

- e Hepatitis B (Hep B) is caused by a virus
e Blood-born and sexually transmitted

e Majority of people with chronic infection
were exposed at birth in areas of the
world where hepatitis B is common

* Infection can be acute and temporary,
or become chronic life-long infection

Currently no cure, but treatment can
help prevent serious health problems

e Vaccine preventable!
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Hepatitis B Disease Progression

Liver cancer

(HCC)

. -0%-40%-- .

Liver failure

(Decompensation)

Source: 1. Moyer LA, Mast EE. Am J Prev Med. 1994;10(suppl):45-55. 2. Perrillo RP, et al. Hepatology. 2001;33:424-432.
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Hepatitis B Prevention

= Safe and effective 3-dose hepatitis B vaccine

= Hep B vaccination is recommended for:

ALL infants and children <18 yrs,

health care professionals,

sexually active individuals with more than 1 partner,

MSM,

individuals using illegal drugs,

sexual partners or close household contacts with a person living with HBV, individuals
born, or have parents born in countries where HBV is prevalent,

= people living with HCV, HIV, diabetes, or undergoing kidney dialysis,

= residents and staff of long-term care facilities

= families adopting from countries where HBV is common.

= The hepatitis B vaccine is the first “anti-cancer” vaccine

= Start with a birth dose for a lifetime free of hepatitis B!
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Types of Vaccinations

Single-antigen hepatitis B vaccines: 2 PO K E s

 ENGERIX-B®, RECOMBIVAX HB®, HEPLISAV-B™

Combination vaccines

(Heplisav-B approved for adults only) A lifetime of protection.
* PEDIARIX®: Combined hepatitis B, diphtheria, y

tetanus, acellular pertussis (DTaP), and inactivated

poliovirus (IPV) vaccine. Cannot be administered
before age 6 weeks or after age 7 years.

 TWINRIX®: Combined Hepatitis A and hepatitis B HEPLISAV-B
vaccine. Recommended for persons aged 218 years CAN BE COMPLETED WITH
who are at increased risk for both Hepatitis A virus 2 SHOTS IN 1 MONTH
and HBV infections.
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Adult Vaccination Coverage

Hepatitis B Vaccine Coverage (23 doses)
Among Adults Aged 219 years* in the U.S. - NHIS 2016
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National Foundation for Infectious Diseases
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Who should be tested for hepatitis B?

Regiont Countriest

Africa All

Asia§  Population Recommendation P
(What's This?)

Australia &

South Pac pg gong at High Risk for The USPSTF recommends screening for hepatitis B virus (HBV) infection in

Middle Ea Infection persons at high risk for infection. B

Eastern Europe  All except Hungary
Western Europe  Malta, Spain, and indigenous populations in Greenland
MNorth America Alaska natives and indigenous populations in northermn Canada

Mexico and Guatemala and Honduras
Central America

South America Ecuador; Guyana; Suriname; Venezuela; and Amazonian areas of Bolivia,
Brazil, Colombia, and Peru

Caribbean Antigua and Barbuda, Dominica, Grenada, Haiti, Jamaica, St. Kitts and
Mevis, St. Lucia, and Turks and Caicos Islands
Risk Group Persons with HBV Reference
Infection, %
HIV-positive persons” 4.0-17.0 2,6
Injection drug users 27-11.0 2,7

Household contacts or sex partners of persons with 3.0 to 20.0 2

HBY infection

Men who have sex with men 111023 E HEPAT[T]S B
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What should high-risk be tested for?

1) HBsAg (Hepatitis B surface antigen) - A "positive" or "reactive"
HBsAg test result means that the person is infected with hepatitis B.

2) anti-HBs or HBsAb (Hepatitis B surface antibody) - A "positive" or
"reactive"” anti-HBs (or HBsAb) test result indicates that a person is
protected against the hepatitis B virus.

3) anti-HBc or HBcAb (Hepatitis B core antibody) - A "positive" or
"reactive"” anti-HBc (or HBcAb) test result indicates a past or current
hepatitis B infection.
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Diagnosing Hepatitis B: Acute vs. Chronic

= Anti-HBc IgM and IgG testing can usually indicate what type of
infection

e IgM = Recent (Acute) infection
* IgG = Chronic infection

= There is no treatment for acute hepatitis B (no treatment to prevent it from
becoming chronic)

Greater than 90% of babies
infected with HBV wiill live with
chronic infection.

Greater than 90% of healthy adults
will clear an acute HBV infection
without the need for medication.
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Chronic HBV Infection

= All chronically infected individuals need ongoing medical
management as per AASLD guidelines

" Includes routine screening for HCC

= Some chronically infected individuals need treatment

= FDA approved antivirals can slow down viral replication and many
reverse liver damage/prevent HCC with long-term treatment
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Chronic Hepatitis B Testing and Management Algorithm

Screen for chronic hepatitis B virus (HBV) infection with:

Algorithm
i ik S e A hepatitisb.uw.edu/pag

> Hepatitis B core antibody (anti-HBc): Total or IgG* .
e/primary-care-
"' l' workgroup/guidance

e [ e
§& 3

See HBV Evaluation, Counseling, See HBV Serology Interpretation
Management, Treatment, and and Management
HCC Surveillance (pages 4, 5, 6, 7) (page 3)
If treatment . . .

If prf.-gnant, i candidate, see If susceptible to HBV as If prior H!W infection
Perinatal HBV Preferred HBV indicated by anti-HBcl=) as indicated by
Management ol Indica anti-nt anti-HBc(+), counsel on

( Antiviral Treatment & anti-HBs(-), vaccinate L
page 8) (a6} HBV reactivation risk

! Do notinclude anti-HBc |gM in HBV screening panel unless suspect acute HBV.


https://www.hepatitisb.uw.edu/page/primary-care-workgroup/guidance

Anti-HBc

HBsAg (Total or IgG) Anti-HBs Interpretation Management
+ + —/ + Current infection > See Evaluation, Counseling, Management,
Treatment, and HCC Surveillance (pages 4, 5,
6 7)
> Refer household and sexual contacts for HBV
screening; if susceptible, vaccinate
— + + Prior infection with > No transmission risk; HBV dormant in liver
immune control > Reactivation risk if on immunosuppressive
medications
— + — Prior infection or > If immunocompetent?, counsel as prior
occult infection? infection above
> Reactivation risk if on immunosuppressive
medications
> If immunocompromised, check HBY DNA for
occult infection®
— — + Immune from prior Protected for life. No need for booster vaccine

vaccination

Susceptible

VACCINATE?




Initial Evaluation of the HBsAg(+) Patient

Serology/Virology

Imaging/Staging Studies

History/Examination Routine Laboratory Tests

[1 Symptoms/signs of [l CBC comprehensive
cirrhosis O Comprehensive

[1 Alcohol and metabolic metabolic panel
risk factors including:

[1 Family history of — AST/ALT
hepatocellular ~ Total bilirubin

carcinoma (HCC)

[1 Hepatitis A vaccination
status

Alkaline phosphatase
Albumin
Creatinine

L] INR

[] HBeAg/anti-HBe
[1 HBV DNA

[1 Anti-HAV (total or 1gG)
to determine need for
vaccination if none
documented

[ Anti-HCV
[ Anti-HDV
[ Anti-HIV

[l Abdominal ultrasound

[ Elastography
(e.g. FibroScan)
or
Serum fibrosis
assessment’ (e.g. APRI,
FibroSure, FIB-4)

1 APRI and FIB-4 scores can be calculated using platelet count and AST and ALT from routine labs. Calculators with score interpretation
are available. S5ee Hepatitis B Online APRI calculator and FIB-4 calculator. FibroSure and FibroTest are commercially available blood

tests that can be ordered as well.



Counseling of the HBsAg(+) Patient

1. Give a plan for follow-up care. Patients will need regular (minimum every 6 months) follow-up and
monitoring for disease progression.

2. Educate and counsel on the long-term implications of chronic HBV infection (e.g., cirrhosis and
hepatocellular carcinoma).

3. Advise patient to inform all current and future medical providers of their HBsAg-positive status,
especially if they ever need treatment for cancer or any immunologic condition such as rheumatoid
arthritis or other immune disorders.

4. Counsel to avoid or limit alcohol use.

5. Advise to optimize body weight and address metabolic complications, including control of diabetes
and dyslipidemia (to prevent concurrent development of metabolic syndrome and fatty liver).

6. Provide education on how to prevent transmission of HBV to others.



Management of the HBsAg(+) Patient!

Cirrhosis HBV DNA (IU/mL) ALT (U/L) Management

> TREAT with antiviral medication (page g)

> Monitor HBV DNA and ALT every & months

> Refer to specialist for screening endoscopy and, if needed, for
other cirrhosis-related complications

> HCC surveillance, including in persons who become HBsAg(-)
(page 7)

> All patients with decompensated cirrhosis” should be
promptly referred to a hepatologist

YES Any Any

> TREAT with antiviral medication (page B)
* Monitor HBV DNA and ALT every & months
> Monitor HBeAg and anti-HBe every & months in patients
Elevated® who are HBeAg+ at time of treatment initiation to evaluate
for seroconversion from HBeAg(+)/anti-HBe(-) to
HBeAg(-)/anti-HBe(+)
> Check HBsAg annually if/'when HBeAg negative

=2,000

NO > Monitor HBV DNA and ALT every & months

Normal . : .
= Liver fibrosis assessment every 2 to 3 years

> Evaluate other etiologies for elevated ALT

3
Elevated > Monitor HBV DNA and ALT every 6 months

<2,000
> Monitor HBV DNA and ALT every & months and

Normal HBsAg every 1 year for seroclearance




Treatment for hepatitis B

Antiviral Drugs (most common) —These are drugs
that stop or slow down the hepatitis B virus from

reproducing, which reduces the inflammation and
damage of your liver.

Frontline oral medications, Taken daily, long term
*Tenofovir disoproxil (Viread)

*Tenofovir alafenamide (Vemlidy)

*Entecavir (Baraclude)

a HEPATITIS B
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Considerations for Referral to Liver Specialist

* Depends on the comfort level of the provider

e Consultation is important when there are other conditions such as:
e HIV

NAFLD/NASH

Metabolic Syndrome

e Persons only HBcAb

Indications of cirrhosis, fibrosis,

E HEPATITIS B
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Hepatitis B in Philadelphia

Surveillance-based HBV Data, Philadel

2014 2015 2016 2017 2018
Acute Cases 8 8 7 10 12

PHBPP mother-infant 164 155 174 141 144

hia

pairs

New Chronic Cases

Total 884 789 809 730 782
Sex Male 480 471 470 432 459

Female 401 317 336 295 316

 PA has the 4t highest newly reported chronic HBV cases in the nation*
 Philadelphia accounts for 74% (n=865) of Pennsylvania 1,164 cases.

« PDPH is aware of 25,132 (1.6%) residents of Philadelphia living with HBV

*2016 CDC Viral Hepatitis report
**Preliminary data



Chronic HBV in Philadelphia

« >25,000 individuals living with
Hepatitis B infection (HBV)

e 66% of persons living with HBV are
currently out of care.

| ‘\d : Rates of Newly Reported chronic ¢ Areas of the City with populations of

Confirmed and Probable HBV . .
Infection by ZIP Code (191xx): per_sons Who have mmi g rated fro m
Philadelphia 2019 Africa, Asia, and Eastern Europe have

(Cases per 100,000 population) th e h |g h eSt b u rd e n .
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Reported Acute Hepatitis B:
Philadelphia 2014-2019

mm Phila

mm PWUD

—&=30-49 Years

2014 PAN IS 2016 2017 2018 2019

« Current increases in acute HBV rates are being driven by people
who use drugs (PWUD) and persons 30 to 39 years of age.

« Challenges to identifying cases> symptoms often not
present
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Health Advisory

Acute Hepatitis B Increases in Philadelphia
December 13, 2019

175% increase in confirmed acute hepatitis B cases from 2017-
2019; especially among PWUD, and those living homeless
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Case Count
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Hepatitis B Clinical Care Algorithm among people with increased risk of newly acquired infection

. - 2nd Care Visit

#Serology = Hep B surface Ag [-) & No Immunity to Hep B Vaccinate 3™
» Hep B surface Hep B surface Ab (-) = Vaccinate 2nd dose Hep B 1 dose Hep B
antigen (Ag) month after 1st dose (if indicated)
* Hep B surfan:g =Hep B lgM (4) & Possible acute Hep B infection T ——
antibody (Ab) Hep B surface Ag (+) = Repeat Hep B surface Ag
#* Hep B lgM testing and report to PDPH
= Hep B surface Ag (+) &
>Vaccinate Hep B IgM (-)
» 15t dose Hep B
Vaccine

specialist if Hep

B surface Ag (+)
Chronic Hep B infection after 6 months
» Refer to specialist care

Prevention and Control
1. Vaccinate high risk persons

2. Consider acute HBV infection among patients with
compatible symptoms

3. Counsel patients on safe sexual health practices

**All confirmed and suspected acute hepatitis B cases should be promptly reported to PDPH at 215-685-4509



Viral Hepatitis Serology Study at
Prevention Point

HEP partnership with PPP & Hep B
Founlzlatlon P P ALPHABET

o Started January 9th, 2018

. : TEST A-D
Enrolled 438 PPP Clients 18-39 years old .T::: & TEACH

e Questionnaire

 Blood Draw
m REWARD

Test for Infection and Immunity to Hep A, HepB,
/ VACCINATE

HepC, and HepD
e LINK

Link cllents with infections to care and provide HepA
and HepB vaccine to non-immune

Measure rates of |mmun|tK and viral hepatitis infection
among PWID in Philadelphia to inform practlce




Prevalence & Immunity of HEP
A,B,C,.D

All results presented are preliminary and subject to change

gical Status

N=384 %
Hep A Acute Infection
Susceptible . IgM Positive — Not a case*

Immune - vaccine or

Current infection

Past/cleared infection

. No infection
Susceptible

Immune - vaccine Current infection
Immune - past Past/cleared infection

éxposure Past or Current infection -
Hep A&B status unknownt
Susceptible . No infection
Hep D
Past/present infection 4 1.1
No infection 375 98.9

*Upon investigation, participant was asymptomatic and did not meet disease case definition.
*HCV Antibody available, no confirmatory RNA




Alphabet Study Key Points

« HBV and HAV vaccination coverage <50% among study
participants

 Rate of past or current HBV infection 10X higher the national
rate average

e Vaccination recall was low

 People who use drugs and homeless individuals should be
vaccinated for HBV and HAV



Hepatitis B Virus Infection Prevention, Vaccination,
Navigation, Testing, and Treatment Elimination
Program (HBV PreVNTT)

 Priority Communities:
City-Wide « Asian/Pacific Islander and African Immigrants
« People who Use Drugs

Systematic Change

 Cultural Competency & Harm Reduction
Integration

Patient Level

1. Improve patient and provider HBV knowledge
2. Improve HBV screening and treatment services
3. Improve HBV vaccination coverage of the city
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HBV PreVNTT: NNCC/PHMC Partnership

Continuous Quality Improvement

« ldentify and address gaps in HBV clinic-

specific processes for screening, vaccination, Hepatitis B Screening Among All Patients
linkage to care Seen at PHMC Clinics Jul 2019 - Sep 2020

 Collection of HBV-Specific Data

 Screening: Are you identifying all persons at risk
for HBV, orderlng? and interpreting the correct
serologic testing:

« EMR Modifications, Assistance with Lab Interpretations

 Vaccination: Do you have access to HBV

\Iflch\c/i?ne? Are you vaccinating all persons at risk for

%)
c
Q
]
} .
Y]
o
[rem
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B
@
K}
[
=
=

« Vaccines for Adults at Risk (VFAAR) Prog ram B Number of People Tested for HBY Number of People HBsAg +
« Linkage to Care: Are you referring patients out Data from all 5 PHMC Health Centers
for care (specialists)? Or are you treating and **Preliminary data

managing HBV care on site? How are you tracking
patient’ s care?

« City-Wide HBV Treating Provider List



HBV PreVNTT: NNCC/PHMC Partnership

 Provider Training on HBV
« In partnership with Hep B Foundation

« Improve providers' capacity to screen,
vaccinate, treat, and manage HBV on
site

« Webinars, Educational Materials, Technical
Assistance

e Online Webinars (w/ CME)
« 5/27: Treating and Managing HBV at
Primary Care Level During COVID-19
e 7/27: Evaluating HBV Vaccination for
People who Use Drugs
« *TBD: Cultural Competency and Harm
+ § HEPATITIS B Reduction Training

= FOUNDATION




HBV PreVNTT Sample Activity

Philadelphia Pharmacies With Hepatitis B Vaccines in Stock

Pharmacy Distribution of HBV
Vaccination Assessment

« Pharmacies as alternative for providers

 |In September 2019, PDPH surveyed 391
pharmacies in Philadelphia

« 149 pharmacies had hepatitis B vaccines
In stock

 Areas with high numbers of Asian and
African immigrants have no pharmacies #
with HBV vaccine in stock St

« http://www.hepcap.org/community-
tools/pharmacy-vaccine-maps/



http://www.hepcap.org/community-tools/pharmacy-vaccine-maps/

Hepatitis B Activities

Educational Materials

e Booklets, posters, wallet cards

« Languages: Sg?anish & English, selected materials
Viethamese & Mandarin

» Perinatal Hepatitis B Specific Materials for
patient and provider

« Requests to melissa.hobkirk@phila.gov

Patient Navigation Program

« Two patient navigators dedicated to linking people
living with HBV t0 treating providers

* Need assistance with finding an HBV treating
provider?
 Please contact:

« Melissa Beaz 215-683-3481
e Jerrica Li 215-685-6505

HOW DOES
HEPATITIS B
AFFECT

ACUTE INFECTION

@@ PHILLY HEPATITIS

ANSWERS
ABOUT
HEPATITIS



mailto:melissa.hobkirk@phila.gov

Hepatitis B Foundation Special
Projects and Activities



HBV Care Cascade

2,000,000

1,500,000

1,000,000

500,000

Only 30-35% of infected Americans are diagnosed
Less than 10% of all infected Americans are treated

H Low Estimate High Estimate

1.4-2M

400,000-600,000
350,000-500,000

200,000-300;200

Number of Chronic HBV Number Aware of their Number Potentially Eligible for Number Entering into Care Number of Annual HBV
Infections Infection Treatment Prescriptions
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Outcomes of Chronic HBV Infection

Left untreated, 1 in 4 will develop liver
disease or liver cancer

= HBV causes 887,000 deaths each year
worldwide due to cirrhosis, primary liver
cancer (HCC), and liver failure

= HBV is #1 cause of liver cancer globally —
the 2"d deadliest cancer in the world (after

tobacco)
Up to 25% of people
= In the U.S., primary liver cancer is the “I‘:’;‘h Hepi“'“SB :
only cancer rising in incidence and liﬁ:: ,fr‘f,ﬁf;:,‘igs

mortality rates

= The relative 5-year survival rate is 16.6%
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HBV-Related Health Disparities

e Asian Americans & Pacific
Islanders carry 50% of chronic
HBV burden

e 5% - 15% infection rates have
been found in African-born
community-based studies in

the U.S. :
* Double the rate of liver cancer Did you know thmE """""""""""
* Six times the rate of HBV- 1in12 Asian |
related mortality Americans have
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Barriers to Patients

Lack of understanding (screening, mother to child transmission)

Cultural beliefs/shame

Privacy
Address culture barriers to screening

Value of testing/treatment
Asymptomatic

Financial

Language

a HEPATITIS B
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Models for Overcoming Barriers

Make HBV risk assessment and appropriate screening routine parts of care — EHR

prompts, add risk assessment to standard intake forms, use flow chart
Understand HBV screening guidelines to identify at-risk persons
|Identify effective ways to engage patients in HBV screening

Identify opportunities for prevention through HBV vaccination
Understand when/how to refer patients to specialists for HBV care

|dentify social service resources for patients (insurance, immigration, care access) and

refer when appropriate

E HEPATITIS B

FOUNDATION



The Hepatitis B Foundation

Doylestown, PA

e 8 public health team
employees

* 4 communications and
development team
employees

e 50 scientists

We are a national nonprofit organization dedicated to finding a cure and improving the quality of
life for those affected by hepatitis B worldwide. Our commitment includes funding focused
research, promoting disease awareness, supporting immunization and treatment initiatives,
and serving as the primary source of information for patients and their families, the medical
and scientific community, and the general public.
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Hep B United: A National Coalition

Dedicated to reducing the health disparities
associated with hepatitis B by increasing
awareness, screening, vaccination, and linkage
to care for high-risk communities across the
United States.

30+ local coalitions & national organizations that
focus on the Asian American & Pacific Islander
communities.

Collectively screen over 20,000 people each year
Voices for local and national advocacy

Co-brand the multi-lingual Know Hepatitis B
campaign with CDC

FOUNDATION
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Know Hepatitis B Campaign

Loving your family starts with

CARING FOR
YOURSELF

sssssss

Talk to your doctor about
getting tested for Hepatitis B.

Taarifa kwa Watu kutoka Afrika

Hepatitisi B ni nini?

Hepatitisl 8 il ugonjwa uracsababishwa na kirusl cha
Kinawera kusababisha tize rakubwa

il muca uravyokwenda. Kirusl hikl Knaweza

luwafarya bazdhl ya watu kuwa waganjwa sana.

Lganjwa P i wa kiwaida sana kalika sebeeny nyingi

z2 ulimwengu, ikiwa ni pamcia na Afrika.

Hepatitisi B unaenezwa je?

Wk Prapata He

2t ambapa watu
3 a3 Kirusi hiche
Hepatith 8 ur kuererea kutoka ke mama
uklzwa kwenda kiwa ot wake arapezaliea au

altyearnbukizwa. Hepatits
U, Lakini hugrea lowa u .
fowa njia ya kuryanyesha, kukumbatiana, kupigana busu,
lushikana mikono, kukohoa au kupiga chafya.

Je, watu wenye Hepatitisi B
wanaj |}‘|5| kuumwa?

s B howa riaka ringi
Hepatiis & Inaweza

HEPATITIS B

FAMILY STARTS WITH

HEPATITIS B BL

pinyt BAT DAL VO ViEC
i A

LOVING YOUR

MGANB

doH 74 M-
] le'o‘Lll'_“

Ni nani anapaswa kupimwa
Hepatitisi B?

¥lpima cha Meatital 8 kinaperdekezia ks

= Watu wakoealiva ka
hasa nchi za Afria ko

* Waby wanaalshi n2 méu ambaye ana Hepatiisi §

Kwanini watu wanapaswa
kupimwa Fepa'i'isi B?

e, 3 hata pia Saratars ya i

Watu wanajuaje kama wana
Hepatitisi B?

Bz ek ambays watu wanajua kuwa wana Hepatitisl §

Ko Prakiaa hatus 23 b
wergine, kira vile
NGaNG na wapenz wao ambzo haw
b hawajawahi bwa fa Hey
Kupata <harjo ya kuwakings dhi

Kwa Taarifa Zaidi

o ke, g sk ors g3 sy

GETTING A

EST.

cqc recommends Asian Americans get tested for Hepatitis B

Hepatitis B is Hf. r“ %‘9
spread through

direct contact Sharing food or

with infected blood. utensils will not

spread the

Hepatitis B virus,

It does not

spread

through air,

HEPATITIS B

FOUNDATION




Hep B United Philadelphia

e Local outreach, education and screening for hepatitis B
e Community based coalition with over 60 partners
* Free community-based testing in high-risk communities

— Screened over 6,000 individuals in Greater Philadelphia
— Educated over 10,000
— Vaccinated over 500

E HEPATITIS B
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Storytelling

#juSt Campaign

#justB is a national, multi-lingual public health campaign to put a face on the problem of
hepatitis B

Features true, personal stories of people from across the U.S. who have been affected by the
disease

JNA 4 . .
oo
ﬁiﬂi

, veryone hos o story. p e -

a HEPATITIS B
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Resources for your practice

e CDC Know Hepatitis B Campaign:
https://www.cdc.gov/knowhepatitisb/materials.htm.

e Algorithm for PCP: hepatitisb.uw.edu/page/primary-care-
workgroup/guidance

e Provides vaccine cards, multi-lingual fact sheets (Korean, Chinese,
Vietnamese, Burmese, Hmong, Khmer, Lao, Amharic, Arabic,
French, Somali, Swahili)

* Newly diagnosed patients, can call the Hepatitis B Foundation’s
consultation phone line (215)489-4900, or email: info@hepb.org

E HEPATITIS B
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https://www.cdc.gov/knowhepatitisb/materials.htm
https://www.hepatitisb.uw.edu/page/primary-care-workgroup/guidance
mailto:info@hepb.org

Project

EC H O® Hepatitis B Treatment

Interprofessional case-based training model

Experts provide recommendations, mentorship, and guidance

Offers CEUs to learners
Goal to improve primary care provider capacity

Project ECHO

=3

HEPATITIS B

FOUNDATION



https://hsc.unm.edu/echo/about-us/

Questions?

Catherine Freeland, MPH Meredith Henne, MPH

Public Health Program Director Hepatitis B Coordinator

Hepatitis B Foundation Philadelphia Dept. of Public Health
Catherine.Freeland@Hepb.org Meredith.henne@phila.gov

E HEPATITIS B
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