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Lummi Tribal Health Center &

Statewide HCV Elimination Plan



• Introduction and logistics
• Hepatitis C & HCV Elimination In Washington
• Lummi Tribal Health Center
• Questions

Agenda



• Zoom webinar, not meeting
• You are muted and we can’t see you. Only panelists and hosts can share 

their video and audio.
• Please enter questions in Q & A. They will be answered at the end of 

the webinar.
• Enter comments in the comment box.

• This webinar will be recorded and posted here 
https://stopoverdose.org/section/webinars/

Webinar logistics

https://stopoverdose.org/section/webinars/


I would like to begin by acknowledging that as we gather today, 
we are on the ancestral homelands of the Indigenous Peoples 
who have lived on these lands since time immemorial. 

Please join me in expressing our deepest 
respect and gratitude for our Indigenous neighbors.



From WA State SSP Survey 2019



Emalie Huriaux, MPH
Jon Stockton, MHA

March 5, 2021

HEPATITIS C & 
HCV ELIMINATION IN 

WASHINGTON
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Key Presentation Objectives

To Provide: 

1. A brief overview of the hepatitis C virus (HCV) in Washington State.
2. A description of the Governor’s Directive related to HCV elimination.
3. An overview of Health Care Authority’s work related to the Directive.
4. An overview of Department of Health’s work coordinating Hep C Free WA.
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Hepatitis

• Inflammation of the liver
• Either asymptomatic

OR
Symptoms can include: 

• Fever
• Fatigue 
• Loss of appetite
• Nausea
• Vomiting
• Abdominal pain
• Joint pain
• Dark urine, grey-colored 

stools, and jaundice

Presenter
Presentation Notes
Hepatitis means inflammation of the liver. When the liver is inflamed or damaged, its function can be affected. Heavy alcohol use, toxins, some medications, and certain medical conditions can all cause hepatitis. However, hepatitis is often caused by a virus.  People with hepatitis can either by asymptomatic or they can be symptomatic with fever, fatigue, loss of appetite, nausea, vomiting, abdominal pain, joint pain, dark urine, grey-colored stools, jaundice, and especially for Hepatitis A – diarrhea. 
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A, B, C’s of Viral Hepatitis

Source:  http://www.bccdc.ca/resource-gallery/Documents/Educational%20Materials/Hepatitis/Hepatitis%20A%20B%20C.pdf

Presenter
Presentation Notes
In the US, the most common viruses that cause hepatitis are hepatitis A, hepatitis B and hepatitis C

http://www.bccdc.ca/resource-gallery/Documents/Educational%20Materials/Hepatitis/Hepatitis%20A%20B%20C.pdf



http://www.bccdc.ca/resource-gallery/Documents/Educational%20Materials/Hepatitis/Hepatitis%20A%20B%20C.pdf


Hepatitis C
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Natural history of hepatitis C

Up to 74% of people living with HCV
have symptoms outside the liver

https://nvhr.org/sites/default/files/.users/u34/EHM%20Fact%20Sheet%201%20Final.pdf

Presenter
Presentation Notes
Most people who acquire HCV will develop chronic infection, meaning they will live it with it for the rest of their life unless they receive curative treatment. 

HCV is often thought of as causing liver disease, which it can, causing cirrhosis (scarring of the liver) and hepatocellular carcinoma (liver cancer).

It is also a systemic disease that can cause problems outside of the liver
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Hepatitis C Virus (HCV)

• Most common bloodborne infection in the United States
• Rising morbidity and mortality in the aging Baby Boomer cohort (born 1945 

through 1965)
• A leading cause of liver cancer and leading indication for liver transplant in U.S.
• Hospitalization costs related to HCV in WA were $114 million from 2010 through 

2014
• No vaccine to prevent HCV
• New medications, “direct acting antivirals” or “DAAs,” can cure infection in >90% 

of patients in 8–12 weeks with few side effects



Hepatitis C Surveillance 

Hepatitis C reporting became mandated in 2000

Secure
Electronic 

TransmissionHealth Care 
Providers

Heath Care 
Facilities 

Laboratories

• Investigations
• Disease control

Reporters
35 Local Health 
Departments
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Challenges of Hepatitis C Surveillance 

 Lack of resources:
 CDC only funds 14 states in the country for hepatitis surveillance; federal response 

very different from HIV/STDs
 Most LHJs do not have resources to collect data on cases, link patients to care, 

and/or conduct contact investigations
 ~75% of risk data among known chronic cases are missing

 Unable to accurately track patients in the registry who have:
 Moved out of state
 Died
 Been cured

 Diagnoses missed due to asymptomatic nature of disease

Presenter
Presentation Notes
Limitations to keep in mind as I present some of the analysis that has been done in the state include lack of resources at both the state and local level.

At the local level, most LHJ staff work on all communicable disease, resources for HCV surveillance are lacking – inconsistent surveillance at the local level, especially when there weren’t good treatment options and as such HCV investigations were not prioritized

We have not had the resources to accurately track patients who have moved out of state, died, cleared their infections or have been treated and cured

Other limitations of our surveillance database/registry include cases not captured due to reporting beginning in 2000, 

Ability to conduct contact investigations are limited as a whole, especially for or current infections among PWID, 
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U.S. HCV Deaths Exceed Deaths from 60 Other 
Infectious Diseases Combined

Other notifiable infectious conditions include HIV, tuberculosis, and hepatitis B

Presenter
Presentation Notes
Around 500-650 HCV-related deaths in WA each year

Since 2000, more than 15,000 people with HCV have died in WA, 
median age in 2016 was 61 (47 in 2000, but 61 is still young)
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Hepatitis C in Washington State 

 At the beginning of 2018, there were an 
estimated 59,100 (32,500-71,500) people 
living with HCV in Washington.

(Source: CDA Foundation, 2019)

 In 2017, 543 deaths attributed to chronic 
HCV.

 In 2018, 479 deaths attributed to chronic 
HCV, 118 new reports of acute infection, the 
highest in over twenty years.

Newly Reported HCV cases

Year Acute Chronic Total
2012 54 4,865 4,919
2013 63 4,438 4,501
2014 83 5,995 6,078
2015 63 7,085 7,148
2016 95 8,118 8,213
2017 73 8,839 8,912
2018 118 8,085 8,203

Source: WA DOH Hepatitis Surveillance Records

Presenter
Presentation Notes
Counts and rates have increased over time, could be a combination of different factors: including an increase in injection drug use, increased screening and testing, reporting, new screening recommendations, in general awareness of Hep C has been elevated recently. 

Statewide rate in 2017 of chronic cases– 121 new reports per 100,000
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• 372% increase statewide 2008–2018 
• ~75% of those for whom risk factors were collected report 

injection drug use Source: WA DOH Hepatitis Surveillance Records
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Acute HCV Cases in Washington State 
are Increasing 

No. of cases Rate per 100,000 persons

Presenter
Presentation Notes
2016 had 95 cases, which was our highest ever
2017 we had 73 cases –healthcare associated outbreak late in 2017, found 8 more acute cases infected in 2017 earlier this year
2018 to date – 69 acute C cases so far
Last year at this time – 58 acute cases a/o 10/23/2018

10% missing
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Chronic HCV Cases in Washington State 
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Source: WA DOH Hepatitis Surveillance Records

• Risk/exposure data for chronic cases is sparse (~80% missing), 
but when present, injection drug use is often reported

Presenter
Presentation Notes
2017 – highest number of new case reports ever – 8,839
Not sure why the dip in 2013
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Age shift among chronic cases

Source: WA DOH Hepatitis Surveillance Records

Presenter
Presentation Notes
Gray blocks are the Baby Boomer age cohort – those born between 1945 through 1965

Seeing a shift in demographics in the last 10 years.  From 2007 to 2017 we’ve seen a noticeable shift in age distribution, indicating two epidemics Baby Boomers and younger persons who inject drugs. Infected younger = more time for liver damage, cancer, death.

In 2007, under 40 accounted for 21.9% of newly reported cases
In 2017, under 40 accounted for 31.0% of newly reported cases  (and under 50,  42.5%)

In 2007, 69% of chronic cases were among Baby Boomers (approx. 40-60 at that time, 42-62), and 22% were among people under 40

In 2017, 52% of chronic cases were among Baby Boomers (approx. 50-70) and 31% were among people under 40
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Continuing Age Shift Among Chronic Cases
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HCV Care Cascade, United States

Source: Holmberg SD, et al. Hepatitis C in the United States. N Engl JMed
2013; 368(20): 1859–1861. 

SVR = sustained virologic response
If there is no evidence of HCV 12 weeks after 
treatment completion, the person is considered 
cured. You may hear this called “SVR 12”
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Governor Inslee issued directive on September 28, 2018 
to eliminate Hepatitis C in Washington by 2030

Photos from Seattle Times, September 28, 
“Inslee: Erase hepatitis C in Washington 
by 2030”

https://www.governor.wa.gov/sites/default/files/18-13%20-%20Hepatitis%20C%20Elimination.pdf

https://www.governor.wa.gov/sites/default/files/18-13%20-%20Hepatitis%20C%20Elimination.pdf
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History of how we got here

1998 – Advocates press for a state response to HCV
2003 – Bill passed requiring DOH to develop an HCV strategic plan
2004 – DOH develops first Washington State HCV strategic plan
2006 – Funding for HCV response included in state budget for first time
2014 – DOH develops second Washington State HCV strategic plan
2018 – State cross-agency work group starts discussing HCV elimination 

♦ Department of Corrections
♦ Department of Health
♦ Department of Labor & Industries
♦ Department of Social & Health Services
♦ Health Care Authority
♦ Office of Financial Management
♦ Office of the Governor
♦ Office of the Insurance Commissioner
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Main Elements of Governor Inslee’s Directive

• Health Care Authority 
• Develop innovative procurement strategy to 

reduce costs of drugs for all state covered 
lives and finance public health efforts

• Department of Health 
• With multisector stakeholder group, develop 

comprehensive strategy to eliminate public 
health threat of HCV in Washington by 2030
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A bit of background…

• Direct-acting antiviral (DAAs) came to the market with a 
ground-breaking cost ($84k)

• Costs have come down, but still high for a course of 
treatment.

• DAA’s are carved out of the Medicaid Managed Care 
contracts (meaning Health Care Authority purchases all DAAs 
for people living with HCV who are covered by Medicaid).

• Health Care Authority led an innovative approach to 
procuring the medications and expanding access without 
increasing the state’s spend.
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WA Health Care Authority’s Medicaid Pharmacy Policy 
for Curative HCV Treatment

Aligns with national expert (AASLD/IDSA) HCV 
guidance

No sobriety requirement.

Evidence of fibrosis not required.

Any licensed prescriber allowed to screen and treat.

Wait time to validate chronic condition not required.

Prior Authorization not required for AbbVie’s Mavyret 
product.

Also…steps for treatment guidance available.



Who we are:
A collective impact initiative seeking a 

multisector response to the public health 
threat of hepatitis C

Our vision: 
A world free from hepatitis C

Our mission: 
Working together to eliminate hepatitis C in 

Washington State by the year 2030

Our Values:
Easy access for all

Uphold the dignity of each person
Clear communication

Health equity 
Innovative solutions
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Hep C Free WA Work Groups

HCV EliminationHep C Free WA Coordinating Committee

Community-
Based 

Responses & 
Interventions

Data & 
Strategic 

Information
Clinical 

Strategies
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Hep C Free Washington’s Plan 

• Elimination plan 
released in July 2019

• Plan comprised of 15 
goals and 90 
recommendations   

https://www.doh.wa.gov/Portals/1/Documents/Pubs/150nonDOH-HepCFreeWA-PlanJuly2019.pdf

https://www.doh.wa.gov/Portals/1/Documents/Pubs/150nonDOH-HepCFreeWA-PlanJuly2019.pdf
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Priority populations for HCV in Washington

While addressing HCV, must address disparities and work toward health equity. 
In addition to people who inject drugs and Baby Boomers (those born from 
1945-1965), other priority populations include:

o People who have been incarcerated

o People living with HIV

o Native Americans

o African Americans

Presenter
Presentation Notes
About 11–15% of people incarcerated at any one time in Washington State Department of Corrections facilities are living with chronic HCV.

Of people newly diagnosed with HIV in Washington in the year 2018, 10% had acute or chronic HCV infection. Of all people living with HIV in Washington at the end of 2018, 9% had chronic HCV infection. 

Although nearly 75% of race/ethnicity data is not provided on HCV case reports submitted to the Washington State Department of Health, other sources of national and state data show there are significant HCV-related disparities among African Americans and Native Americans. African Americans are about 11% of the U.S. population, but they represent 25% of people living with chronic HCV. Nationally, American Indian/Alaska Natives have the highest rates of acute HCV and a rate of death related to HCV that is 2.7 times higher than non-Hispanic whites.
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Importance of linkage to HCV treatment for PWID

HCV cure is prevention (i.e., curing someone who 
is at risk for transmitting to others prevents forward 
transmission of the virus). 

This makes people who inject drugs the key priority 
population from a public health perspective, but 
linkage to curative treatment for this population is 
poor.
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Interest among PWID in receiving treatment

• WA State Syringe Exchange Health Survey, 2019 
results (UW, ADAI):

• 58% or respondents reported HCV testing in 
the last year

• Only 28% of those diagnosed with HCV had 
completed, or at least started, HCV 
treatment.

• Interest in HCV treatment is high. 
• Among those diagnosed but not treated, 

68% were interested in treatment.

https://adai.uw.edu/wa-state-syringe-exchange-health-survey-2019-results/

https://adai.uw.edu/wa-state-syringe-exchange-health-survey-2019-results/
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What makes HCV elimination possible in 
Washington State?

• Good access to syringe service programs
• Increasing access to medications for opioid use disorder
• Committed medical providers willing to treat and cure HCV
• Academic institutions with clinicians and educators studying HCV interventions and 

building provider capacity
• Medicaid expansion and a new Medicaid policies that makes it possible to treat 

majority of beneficiaries living with HCV
• AIDS Drug Assistance Program that supports HCV treatment for people who are living 

with HIV and HCV
• Improving HCV surveillance and assessment efforts
• CDC support for some HCV programming and surveillance
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Potential barriers to HCV elimination in 
Washington State

• Increasing homelessness and displacement

• Increasing incidence of HCV among young people who inject 
drugs

• Racial disparities in HCV case reporting

• Many primary care providers not yet ready or willing to treat and 
cure HCV in their practices

• Limited federal investment in viral hepatitis surveillance, 
prevention, testing, and treatment interventions
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Opportunities for collective impact and integration

Hepatitis C 
Epidemic

Mental 
Health 

Services Primary 
Care 

Services

Sexual & 
Reproductive

Health

Social and 
Housing 
Services

Correctional 
Health

Naloxone 
and 

Overdose 
prevention

Syringe 
Services 

(SSP)

Infectious 
Disease 

Testing & 
Treatment

SUD 
Treatment 
and MOUD

Presenter
Presentation Notes
Must work within all these domains to achieve elimination – hep C touches on many complicated systems of care and services

Provide hepatitis A & B vaccination and hepatitis B & C testing in drug treatment programs, syringe service programs, jails, organizations serving people living homeless, and other places people who use drugs may frequent.
Ensure people who use drugs have access to curative hepatitis C treatment to improve their own health and to stem the tide of forward transmission (i.e., “cure as prevention”)
Integrate services such as opioid overdose education and naloxone distribution along with viral hepatitis services for people who inject drugs.
Increase access to medication assisted treatment and syringe services programs in counties that have no or limited access.
Local health jurisdictions can investigate increases in acute viral hepatitis case reports and conduct contact tracing and field investigations in order to intervene in social networks and interrupt transmission.


ID testing & tx: HAV, HBV, HIV, syphilis




Treat People 
Who Use 
Drugs for HCV
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Questions?

For resources and more 
information about Hep C Free WA, 
visit www.doh.wa.gov/hepC

Email HepCFreeWA@doh.wa.gov

http://www.doh.wa.gov/hepC
mailto:HepCFreeWA@doh.wa.gov




HEPATITIS C &
HARM REDUCTION

AT THE 
LUMMI TRIBAL

HEALTH CENTER
By Stephanie Rey, Michaela Hooper & Emma

Elsner





HISTORY OF LUMMI'S HARM
REDUCTION PROGRAM

2012

40% of new HCV cases
in Whatcom County
were Native American

2013

Preliminary SSP
founded 

2020-
March

Community
Based Harm
Reduction
Program, HR
Van

2015

SSP revamped!
Official HCV & HR
Office opened 

2020-
December

Staggering
increase in
SSP
participant
visits and
supplies out



HEPATITIS C CASE
MANAGEMENT

HTTPS://WWW.CDC.GOV/HEPATITIS/STATISTICS/2016SURVEILLANCE/INDEX.HTM

All patients deserve  
treatment.





HCV testing
Naloxone distribution and training
HIV testing
STI testing
Mental health care
Primary care
SUD treatment
Social services
Reproductive healthcare
Case management
Community Safe Syringe Pick-up 

CURRENT PROGRAM 

Staffing & Hours

Monday-Friday from 8:30AM-5:00PM

Services Provided



SAFE DISPOSAL





STATISTICS
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Mobile Office
Acquired a new van for drop-off & pick-up services

Highlights from 2020
Increase in number of participants accessing our
services

Shower & Laundry Trailers

HARM
REDUCTION
IN THE TIME
OF COVID-19

Shower Trailer Laundry Trailer





COMMUNITY BASED HARM REDUCTION
PROGRAM

Program Mission :
The mission of the Community Based Harm Reduction
Program is to offer a low-threshold point of access to
harm reduction information for high risk patients who

have been difficult to reach through fixed location
programs. This model of healthcare delivery will build

capacity based on relatability and trust between social
networks of people who use drugs to reduce rates of

infectious disease and overdose deaths related to
injection drug use.

Dr. Iwasaki leading a CPR training



QUESTIONS?



Stephanier@lummi-nsn.gov
Michaelah@lummi-nsn.gov

CONTACT US

E-mail Address

Phone Number

(360)325-2779

Mailing Address

2592 Kwina Road Bellingham, WA 98226



REFERENCES
https://www.google.com/search?q=lummi+reservation+map&sxsrf=ALeKk02hwF5uUVUpMCw3_MeteSMgK7-
fTQ:1606937988963&source=lnms&tbm=isch&sa=X&ved=2ahUKEwj9xIHAhrDtAhXfHzQIHQ75AxMQ_AUoAnoECBEQBA&bi
w=1149&bih=650&dpr=2#imgrc=RnPh-VSdQyqxPM
https://www.google.com/search?q=lummi+nation+logo&sxsrf=ALeKk038T8W-d2-
WAkMy7gmgmUCQpOYSBQ:1606938161641&tbm=isch&source=iu&ictx=1&fir=eVq3Gi6okfVwHM%252Can7T0oSd9vvKyM
%252C_&vet=1&usg=AI4_-
kQS0SaiUzAh9S20CsnyF5HX_TpCbA&sa=X&ved=2ahUKEwjnqrOSh7DtAhWdGDQIHemTDvsQ9QF6BAgPEAE&biw=1149&bih
=650#imgrc=25QxclW5_qNA_M
https://www.google.com/search?q=lummi+nation+logo&sxsrf=ALeKk038T8W-d2-
WAkMy7gmgmUCQpOYSBQ:1606938161641&tbm=isch&source=iu&ictx=1&fir=eVq3Gi6okfVwHM%252Can7T0oSd9vvKyM
%252C_&vet=1&usg=AI4_-
kQS0SaiUzAh9S20CsnyF5HX_TpCbA&sa=X&ved=2ahUKEwjnqrOSh7DtAhWdGDQIHemTDvsQ9QF6BAgPEAE&biw=1149&bih
=650#imgrc=eVq3Gi6okfVwHM
Whatcom County Department of Health - Infectious Disease Reporting 2012
https://www.cdc.gov/hepatitis/statistics/2016surveillance/index.htm
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Thank you!

Please email any questions to alison26@uw.edu

Recording will be posted on stopoverdose.org in a week.

mailto:alison26@uw.edu
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