                  Prevention, Education, Awareness & Testing Committee

                                San Francisco Hepatitis C Task Force

                                           July 28th, 2010 Minutes




             131 10th Street 
1) Welcome, meeting called to order at 4:10 by Laura Thomas. Members were welcomed to the meeting. 

Laura Thomas called the roll:

 Members Present 



Members Absent 
1. Emalie Huriaux




Robin Roth  
2. Jorge Vieto




Jane Dalugdugan 
3. Linette Martinez

4. Shirley Barger 
5. Laura Thomas
6. Rodney McClain

7. Andrew Reynolds

8. Jenna Ferrara 

2) Review and Approval of Agenda: The agenda was voted on and approved by all members present.  
3) Review and Approval of Minutes from April, May and June meetings: The minutes were voted on and approved by all members present. 

4) General Public Comment: 

· Comment made by Andrew Reynolds from the CDPH STD Prevention and Control branch: A new STD prevention strategy is in the works. 
· Comment made by Laura Thomas Deputy State Director of DPA: DPA is currently working in funding for substance abuse treatment. The alcohol sales tax is gaining momentum and will be heard by the committee on the 4th of August. The idea behind the alcohol sales tax is to charge for the harm caused by alcohol and use that revenue to prevent further harm, primarily through education. 
5) Presentation on the rapid HCV test by Alexander Gorrie: 

· The FDA has approved the rapid HCV test (OraQuick HCV). The shelf life of the test is 18 months. 
· There is a 20 minute window for interpreting the results of the test.

· It works with venous whole blood and has a 99% accuracy rate.

· A reactive test reads with two lines, a non-reactive test reads with one line only and an invalid test is blurred, blank or has undefined lines.

· This test is waiting for approval on reading other bodily fluids such as saliva.

· Currently OraSure Technologies has introduced the product to the United States Government, Unites States Military and hospitals across the U.S. 
· The test costs about $20.00 a piece. 
· The first shipment is being sent to Dartmouth College on August 10th, 2010. 
· No training is required to use the test. HCV Task Force recommends training. OraSure will provide trainings for free. Laura commented: there are two pieces to the training process that should be considered; one running the test physically and two counseling after the test results are in. The HIV testing model is a good one to refer to. 
· Emalie commented: the state office of AIDS deals with HCV related trainings and their funding has been reduced significantly, so the tendency has become to reduce trainings. There is continuing education training for HCV but it is de-emphasized. 

· Alexander commented: the AIDS Education and Training Center is a good link and possible resource to consider when it comes to training. There are many nurses doing HCV and HIV testing.
· The test is not intended for oral swabbing, and has not been approved for oral swabbing and as a result OraSure cannot offer support for oral swabbing. 

· The following will be involved in the testing process for HCV; a phlebotomist, counselor, and person undergoing the test. Once the test is approved for oral swabbing there will be less of a need for phlebotomists who are already a limited resource. 
· There is no data on the cost effectiveness of the test yet. 
6) Presentation on HCV testing Magnet by Robert Blue (affiliated with the SF AIDS Foundation):

· The HCV project at Magnet looked at HCV among gay men at risk for HIV acquisition in San Francisco
· Activities associated with high risk are; anal sex top, anal sex bottom, and fisting.
· Play piercing and tattooing were associated risks with HCV acquisition. Injection drug use was not a requirement to be considered at risk for HCV acquisition. 
· Magnet introduced a testing standard, similar to that of Tenderloin Health, that states anyone with a history of injection drug use (IDU) can receive a HCV test at magnet. Many more clients than expected came forward with a history of injection drug use. Magnet expected to do 1-2 a month and they ended up doing 5-10 HCV tests a moth based in IDU history. 
· A brief description of the demographics of Magnets clientele is; 64% are white, 15% are HIV positive, 675 are between 25-30 years of age, 90% are male and 90% are gay men who have sex with men (MSM).
· The definition of an injection drug user (IDU) is very broad and includes one who has injected drugs at any point in time in their life, and also one who has engaged in any play piercing activities (piercing for pleasure). 
· The main challenge we face when it comes to HCV testing is around follow up after a patient has been tested. An arrangement was made with Peter from the SOMA clinic, where is taking referrals. However the wait is up to a month, and as a result of such a long waiting period people often don’t show up. An idea put out to the group by Alexander was to maybe block off certain days every month to see positive patients. 
· There is a desire and need to improve the infrastructure around HCV testing, counseling and the entire process.  
· More data needs to be collected on HCV being sexually transmitted. There is no data that concretely states if you have sex with someone who has HCV you will get it. There is much more HCV sexually transmitted in reality than is documented. There is a patient at Magnet who has never injected drugs and who is HCV positive. The thinking behind this is that it must have been sexually transmitted. 

· Magnet has proven that they can perform HCV testing, connect with other clinics i.e. SOMA and the AIDS Center, the take away message is that HCV testing is possible. 
· There is often resistance against HCV testing that involves the commonly believed myth that states; if people are not injection drug users they do not have HCV. There is very little data regarding the MSM (men who have sex with men) population and as the co-morbidity rates rise, the question becomes who is at risk for HCV acquisition?
· The sharing of drug paraphernalia is a concern for HCV acquisition as is the injecting of liquids other than drugs that are used to stimulate sexual pleasure, for example saline solution. People who engage in these activities who are uninformed and or misinformed are a concern. 
· A comment was made by Laura regarding the language we use to refer to people and being aware of using all encompassing language and not language that would isolate people. 
· Money has been a major limitation in testing for the Magnet Clinic. Right now if someone asks for an HCV test at Magnet and is not an IDU or does not have a history of IDU they will be rejected due to funding. 
· There is a lot of one on one training taking place at Magnet, even clientele whom are not infected are interested in learning more.
7) Drafting Recommendations: 

· Increased understanding of HCV transmission among service providers and patients. 
· An increase it testing availability and recommendation. 
· Two areas to brainstorm: WHO it is we recommend gets tested and what the RESOURCES are that are both available and needed to carry out the job of getting people tested 
· The committee recommends the following people get tested for HCV: 

· Anyone who asks for it

· Children born to HCV positive mothers

· People with high ALT liver function

· People with a history of injection drug use (IDU)
· Anyone who has received a blood transfusion before 1992

· People who have gotten Tattoos and piercings 
· People who have used needles for any purpose 
· Blood contact having sex, BDSM

· People who use or have used steroids

· Sharing drug paraphernalia/sex toys equipment   

· If you don’t remember what you did in the 60’s get tested 

· Veterans are recommended to get tested 
· Those who are incarcerated or who have a history of incarceration  

· People who are HIV positive 

· People who are HBV positive 
· Homeless individuals 
· Those who have traveled abroad 
· Occupational exposure, EMT’s, paramedics
· Sex worker industry 

· High volume emergency departments employees i.e. nurses 
· The committee recommends the following RESOURCES:

· Money for test kits, money for counselors and training 

· Additional tests-PCR viral load
· Outreach and linkage to care
· Coordination with HIV testing, STD primary health care

· Disclosure assistance 

· Outreach/ Education/ Awareness

· Advertisements test availability 

· HCV education in the methadone clinic community 

· Education for health care providers on other modes forms of transmission i.e. sexual 
· Drug alcohol counselors, methadone, primary providers, HIV clinicians 

· Outreach workers

· Mentally health providers

· Syringe exchange program volunteers and staff 

· HIV testers: certification/ training HCV training and rapid test certification (CLIA)

· HIV certification can be used as a model for HCV certification training, it is recommended that the HCV training be more brief 
· Suggest there may be a role for people who are not HIV testing trained

· Cost effective testing algorithms 

· Optimal set of follow up test 

· phlebotomists, being well trained and available 

· Do an organized campaign around the testing: get tested, here’s where and make it available, and easy for people to access 
· The city should put aside money for test kits
· Determine locations for people to get tested for HCV 
· Should there be a certification for HCV testing? If so what would it look like? Should HCV testing be more or less like HIV testing?

8) Next Meeting: 

· Speakers may include someone from the methadone clinic to discuss clients experience with HCV.
9) Adjournment:
· The meeting adjourned at 6:05 PM 

