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This is the public 
health crisis of our 

generation.



Changes in Cause of Deaths

Cause of Death 1990 Deaths 2015 Deaths Change

Car accidents 44,600 37,757 Decrease

Guns 36,943 35,763 Decrease

HIV 27,256 6,465 Decrease

Drug overdoses 8,413 52,404 Increase >500%

Source: The Epidemiology Monitor, 
June 2017, volume 38, number 6.



The Epidemics

• Everyday in the 
Commonwealth:

13 people die of 
overdose

>17 young adults 
contract hepatitis C

Women infected with 
HCV, who do not 
know their status, 
are giving birth 



Sentinel Events

• 400% increase in HCV in 4 States 2013

• HIV/HCV Outbreak in Indiana 2014

• Overdose deaths 2015, 2016, 2017

• Tripling of heroin users 2016

150,000 to almost ½ a million

Some experts think it is 1-1.2 million 



PA-NEDSS Reported HCV Past and Present by Age 
Group



Changes in Demographics PA
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Changes in HCV Demographics PA
2016



GIS Mapping of HCV Age-Specific per 100,000 for the 15-35 year old 
demographic



HCV in Young Adults in Pennsylvania 2003-2015



More Consequences

• On track with the heroin crisis, the number of children in 
foster care in Pennsylvania has leapt in three years, 
reaching 15,995 at the end of 2015, state statistics show. 
That’s a 14 percent increase from the 14,004 of 2012.

• In one of those years, 2014, parental substance abuse was 
a factor in more than 56 percent of the cases in which 
infants were removed from their homes, according to the 
Center for Children’s Justice, a nonprofit in Berks County.

• Alongside that, more than 7,500 babies were born from 
2010 to 2014 with drug dependencies they received in 
utero, according to Pennsylvania Medicaid statistics 
obtained by the children’s justice center. And those were 
tip-of-the-iceberg numbers that do not account for 
newborns whose mothers had private insurance, as six in 
10 Pennsylvanians do.



More Consequences

• 2691 babies required NICU stays in 
2015 (788 required NICU stays in 
2000)

60% of the babies required morphine or 
methadone to get through withdrawl

• 4615 maternal hospital stays related 
to substance abuse 2015

52% related to heroin

• Average length of stay for addicted 
babies is 25 days

Source: PHC4



HBV Summary points

• Injection drug users, especially those younger than 30, 
engage in behavior that puts them at a high risk of 
becoming infected with hepatitis B virus

• Few of these younger drug users have been vaccinated 
against hepatitis B

• Many younger drug users are willing to be vaccinated

• Sufficient opportunities for vaccination exist at sites 
frequented by these young users such as needle exchange 
programs

• Appropriate strategies need to be developed to ensure that 
members of this high-risk group are vaccinated



HAV and Risk Behaviors October 2017

• 18 people have died as a result of a hepatitis A outbreak in 
San Diego County, the San Diego County Health and 
Human Services Agency (HHSA) said Monday. 

• Since the outbreak, 372 people have been hospitalized, and 
there have been 490 total cases of the virus in the county. 

• But many of the individuals who became sick from the virus 
are homeless and/or used illegal drugs. 

• Those most at risk for getting hepatitis A are those in the 
homeless community, illegal drug users, and people with 
chronic liver diseases. 

• MSM

• Linked outbreaks in LA and Salt Lake City



Necessary but not sufficient….

• Drug Treatment with MAT

Methadone

Suboxone

• Harm Reduction

Syringe/works exchange

Naloxone

• Hepatitis treatment

Reduce the viral load of the using community

Immunization



Framework of a model HCV control strategy for 
PWID

HCV prevention activities

• Access to syringes & other 
equipment 

• OST
• Safe injection education
• Outreach to those not 

engaged

Screening and diagnosis

• Antibody screening
• RNA test to confirm
• Clinical evaluation to 

determine disease stage
• Monitoring disease 

progression
• Reduce alcohol use

HCV care and treatment

• Treat to cure infection
• Support adherence to 

treatment
• Support post-cure to 

prevent reinfection

Prevent new 
infections

Detect and care for 
existing infections

Reduce chronic 
infections

Co-locating these services increases their 
impact on HCV control

Provided by Holly Hagan

Hagan, et al.



Our Challenge

• How do we keep people alive, and 
uninfected with HBV, HCV, and HIV 
until they can get into drug 
treatment that allows treatment 
integrity and offers opiate 
substitution therapy with ongoing 
support through early recovery?


