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Objectives

• Describe the evolution of 
Chicago’s 2017 Hepatitis A response and 
review the epidemiology of ongoing 
nationwide Hepatitis A outbreaks.

• Understand the role of infection control, 
community partnership, and incident 
command in stopping Hep A transmission.

• Identify ongoing strategies to prevent future 
Hepatitis A outbreaks in Chicago.



http://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/documents/EISB_HepA_Fact_Sheet_FINAL_ES.pdf



• Person to person transmission = Fecal-Oral 

• Up to 70% attack rate

• Incubation period: 15-50 days (average: 28d) 

– Contagious 1-2 weeks prior to onset of symptoms 
(jaundice or elevated liver enzymes) 

• Still shed in stool for up to 7 days after onset

– Longer for infants and children

– Can live on surfaces for months!

Hep A spreads easily



Hep A Quick Facts

• Diagnosis: Positive 
HAV IgM antibody 

• Reporting: within 24 
hours (312-743-9000)

• Treatment: supportive

• Isolation: Contact 
precautions until 1 wk
after symptom onset



Incidence* of reported acute hepatitis A cases —
National Notifiable Diseases Surveillance System, 

United States, 1987–1997† (pre-vaccine) and 2007

https://www.cdc.gov/mmwr/volumes/65/su/su6501a6.htm





https://www.cdc.gov/hepatitis/outbreaks/2017March-HepatitisA.htm

IL

CDC State Specific Hepatitis A 
Outbreak Information



a Data source: Illinois National Electronic Disease Surveillance System (I-NEDSS) 
b Meets the CSTE clinical case definition and is laboratory confirmed: Immunoglobulin M (IgM) antibody to hepatitis A virus (anti-HAV) positive 
c Men who have sex with men; data includes only male cases 
d Intravenous drug user

Characteristics of Confirmed Acute 
Hepatitis A Cases, Chicago 2014-2018



a Data source: Illinois National Electronic Disease Surveillance System (I-NEDSS) 

September 2017: First Hep A cases among homeless individuals 

October 2017:
PEP homeless shelter

HAN #1 Oct 24, 2017: Notice to Vaccinate 
High Risk Adults with Hep A Vaccine Amid 
Ongoing Natl Hep A Outbreaks

November 2017:
Technical Advisory Group (TAG) : 11/1/17 
HAN #2 Nov 3, 2017: Call for Suspected 
Hepatitis A cases Among High Risk 
Groups and Request to Save Lab Specimens

ICS structure initiated: 11/17/17
CHART convened: 11/21/17





Hep A Outbreak Objectives

• Prevent a larger outbreak

• Define and redefine high risk populations

• Aggressively vaccinate high risk populations

• Educate community [providers/public]

• Improve reporting of hepatitis A cases

• Investigate cases quickly to identify 
opportunities for post-exposure prophylaxis

• Facilitate genotyping of confirmed cases



CHART: Chicago Hepatitis A 
Response Team

• INTERNAL: Instituted Incident Command Structure 
early with lessons from MI

– Close and frequent contact between programs

– Coordinate post-exposure prophylaxis, vaccine supply, 
public information, education

• EXTERNAL: Convened community partners and re-
engaged existing relationships 

– got word out quick about how hepatitis A spreads, who is 
at risk, vaccination and good handwashing.

– Tried to keep engaged and updated 



Community Partnerships

• Homeless shelters and advocacy organizations

– DFSS

– Mayor’s Office Interagency homelessness taskforce

• Drug treatment centers/Needle exchanges

• MSM focused healthcare organizations

• HIV/AIDS delegate agencies

• Correctional facilities and Transitional facilities

• Hospitals

• Chicago Park District

• Greater Chicago Food Depository



Estimates of high risk populations 
in Chicago

• Homeless: 

– 5,6571 (2017)

– 82,2122 (2015)

• Injection drug users:                                              
45,4103 (2002)

• MSM: 52,0004 (2010)

1 https://www.cityofchicago.org/content/dam/city/depts/fss/supp_info/Homeless/2017PITSummaryReportFinal.pdf

2 http://6624-presscdn-0-27.pagely.netdna-cdn.com/wp-content/uploads/2017/04/CCH-Homeless-Count.April-2017.pdf

4 Purcell et al. Estimating the Population Size of Men Who Have Sex with Men in the United States to Obtain HIV and Syphilis Rates, Open AIDS J. 2012; 6: 98–107. 

3 Friedman et al. HIV Among Injection Drug Users in Large US Metropolitan Areas, 1998. Journal of Urban Health. 2005.82;3.

https://www.hudexchange.info/resources/documents/HomelessDefinition_RecordkeepingRequirementsandCriteria.pdf



a Data source: Illinois National Electronic Disease Surveillance System (I-NEDSS) 

December 2017:
HAN #3 Dec 7, 2017: Guidance for ED    
Physicians to Prevent Hep A in Chicago

• Vaccine distribution begins
• CDPH website and health alert 

network (HAN) pages launched to 
allow download of educational 
materials and vaccination resources



a Data source: Illinois National Electronic Disease Surveillance System (I-NEDSS) 

HAN #4 Feb 7, 2018: Increase in 
Hepatitis A among Men Who 
Have Sex with Men (MSM)
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VACCINATE



Chicago Hep A vaccination coverage

2015 National Health Interview Survey

Only 9% of adults aged ≥19 years have received 
≥ 2 doses

• Travelers: 16%

• Non-travelers: 5.4%

• Chronic liver condition: 8.6%

• MSM?

https://www.cdc.gov/vaccines/imz-managers/coverage/childvaxview/data-reports/hepa/reports/2016.html

Williams WW, Lu P, O’Halloran A, et al. Surveillance of Vaccination Coverage among Adult Populations — United 
States, 2015. MMWR Surveill Summ 2017;66(No. SS-11):1–28. DOI: http://dx.doi.org/10.15585/mmwr.ss6611a1.

By age 3: 
90% for 1 dose 
60% for 2 doses

http://dx.doi.org/10.15585/mmwr.ss6611a1


Aggressive vaccination to prevent a 
larger outbreak: Recommendations

Vaccinate all individuals who are homeless or 
living in transient or unstable housing

• Homeless services providers and volunteers 

• Public safety workers, behavioral health, and 
selected healthcare workers who work with at-risk

• Correctional facility inmates on intake

• Current ACIP recommended groups: MSM, 
Intravenous and non-intravenous illicit drug users, 
chronic liver disease, travelers, children, clotting 
factor disorders, contacts of international adoptees 
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Distributed

Administered

12 vaccinating partners, including 3 mobile units
Total doses distributed: 2030
Total doses administered: 1561
Doses administered reported to ICARE/CDPH
Low uptake for homeless outreach





• Our walk-in clinics 
could not handle 
additional walk-in 
volume so had to 
lean on partners

• One vaccinating 
partner acted as 
walk-in referral 
center

• Promoted via 
Health Alert and 
patients could call 
311 for info



VACCINATE



EDUCATE
• General fact sheets

– Get the Facts: Hepatitis A

– Handwashing guidance (PHEP program created)

• Special guidance 

– food handlers, infrequent (holiday) volunteers, 
environmental cleaning guidance

• Distributed to date:

– 524 Posters 

– 24,555 Palmcards

– 4801 Hygiene kits donated by BCBS



www.cityofchicago.org/hepatitisA





Folding 
English/Spanish 
Palmcard



Challenges in high risk populations
• Distrust of system  low uptake of vaccine

– Identify community vaccinators and referral center for 
vaccinations

• Access to sanitation

– Can’t use alcohol based hand sanitizer 

– Indoor handwashing stations?

• Stable yet infectious homeless individuals discharged 
back into crowded settings

– Where do confirmed cases go if homeless and not 
admitted to hospital?

• Establishing system for early reporting of cases 

– Identify clinical partners in inpatient/outpatient settings





www.cityofchicago.org/HepatitisA



www.chicagohan.org/hepa



VACCINATE



REPORT

• Long incubation period, poor access to 
medical care  Delayed diagnostic testing

• Timely reporting of suspect and confirmed 

• In 2017, delayed reporting led to:

– Inability to interview the patient while admitted

– Inability to give post-exposure prophylaxis

– Sending homeless individuals back into 
congregate settings while infectious 

– Discarded serum specimens and inability to 
genotype cases



Role of Infection Control

• Provider education on early identification, diagnosis, 
and reporting

– Ideally report while patient still admitted so public health 
investigation can be initiated

• Use of ICARE

• Isolation of infectious patients

– Standard precautions recommended +/- contact 
precautions if diapered or incontinent

• Discharging infectious patients (alternate housing 
strategies?)

• Emergency Department interventions



Hepatitis A Outbreak, Are We Prepared? A look into the CDPH’s Response Efforts. June 13, 2018



Emergency Departments

• Large homeless population served

• 12/7/17 HAN Guidance recommends: 

– Vaccination of high risk individuals

– Reporting of clinically suspicious cases 

• Enhanced information gathering/documentation

• Screening form developed to facilitate reporting

– Education / distribution of hygiene kits

• Starting to distribute vaccine, hygiene kits and 
educational materials (workflow document, FAQ) 

– need to work on standing orders, I-CARE connectivity 





www.chicagohan.org/hepa to download provider resources

http://www.chicagohan.org/hepa


Provider 
Screening Tool

• Adapted from 
San Diego and MI

– Screen

– Immunize

– Inform/ISOLATE

• Remember to 
report suspected 
and confirmed 
cases to CDPH



Lessons learned

• Prepare workflows/order sets for screening, vaccination, 
isolation, education and public canned communication now

• Initiate an Incident Command Structure early  
– updating of surveillance materials, quick deployment of post-exposure 

prophylaxis and structure for scalable vaccination response

– Access to public information staff to quickly create platform for 
community partner/provider resources

– Could facilitates information sharing between departments (lab, 
infection control, ED, psych, inpatient, outpatient) 

• Build your community partnerships and identify inpatient and 
outpatient healthcare setting champions now
– Bring them in early and often 

– Depending on the target high-risk population, you need a trusted 
community face delivering the message/vaccine



IL

What are we doing today 
to prevent tomorrow?

• Continued Hep A vaccination on our Mobile CareVan and DFSS unit
• Hep A program initiation at Cook County Jail
• IDPH outbreak vaccine being distributed to local IL providers
• Continued education as winter and holidays near…

www.chicagohan.org/HepA --- www.cityofchicago.org/HepatitisA

http://www.chicagohan.org/HepA
http://www.cityofchicago.org/HepatitisA
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