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Alabama led the nation in painkiller
prescriptions per capita (2014)

1 out of every 7 white individuals
born after 1965 tests positive for

hepatitis C virus infection in the UAB
Emergency Department (2017)

= ‘

Fr Y \ Central Alabama communities are at
\\ the highest national risk for an

7 outbreak of HIV infection among

| Z persons who inject drugs (2015)

3

THE UNIVERSITY OF MISSISSIPPI
() MEDICAL CENTER
- e | [ T TS




SYNDEMIC OF OPIOIDS &

BLOOD BORNE VIRUS INFECTIONS

Emergency Department
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EMERGENCY DEPARTMENTS AS FRONT LINES

TO MANY PUBLIC HEALTH EPIDEMICS

Emergency Department
S Opioid Injection

Hepatitis C




Annual US ED Visits Rising

NATIONAL E.D. VISITS 25 B
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Red: (Visits in millions) 1126
Italic: (Exasting Emergency Depts. Nationwide) 1100 111.0 ‘
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Source: Emergency Department Visits,
Emergency Department Visits per 1,000,
and Number of Emergency Departments,
1991-2008. Rep. American Hospital
Association, June 2010. Web. 13 July 2010.
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Emergency g
Department Visits | .. g
Account for Half of =
Hospital-Associated
Health Care Visits ——
in the e e e e g e

Figure |. The number of health care contacts as ED visits, use of outpatient resources, and
hospitalizations over a |4-year period. ED, emergency department.

50,000,000

Marcozzi D, Carr B, Liferidge A, Baehr N, Browne B. Trends in the Contribution of Emergency Departments to
the Provision of Hospital-Associated Health Care in the USA. Int J Health Serv. 2017;13(3).
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US ED’s currently function as a “Safety

Net”

Disproportionately High
and Increasing Visit Rates
by:
- Persons living below
poverty

- Medicaid recipients

- Non-Hispanic, black
individuals

- Uninsured persons

Tang N et al. Trends and characteristics of US emergency
department visits, 1997-2007. JAMA. 2010;304:664—670.
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EDs as a “Public Health Safety Net”?

* Often less likely to have
regular access to primary
care preventative services

* Known to be
disproportionately affected

Underserved populations 0y public health priorities
Uninsured, Medicaid (i.e., HIV/HCV / Opioid

Recipients, Non-Whites, Use Disorders)
Persons Living Below U.S.

Poverty Level
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ED Setting Challenges

Competing Priorities

of the ED

e Time Constraints
e ED Crowding

. Privacy
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EMERGENCY DEPARTMENTS AS FRONT LINES

TO MANY PUBLIC HEALTH EPIDEMICS

Emergency Department
S Opioid Injection

Hepatitis C




THE HIV EPIDEMIC

Emergency Department
S Opioid Injection

Hepatitis C
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HIV in Alabama

14,589 estimated (2015)
infected

-1/333 (0.3%) of

—+—Deaths Newly Diagnosed HIV —s=—PLWH
Alabama ™ [
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Source: Alabama Department of Public Health, Division of STD Prevention and Control, HIV Surveillance Branch.
Note: PLWH include pi ns living with infection ( ) and Stage 3 ( ) f mb for the yi ported

1/6 living with HIV

unaware (
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MAJORITY OF
NEWLY IDENTIFIED 21%

UNAWARE OF

HIV INFECTIONS EIEEE
ACQUIRED FROM A
PERSON LIVING
WITH HIV 9%

INFECTION 'ecron \
UNAWARE OF

THEIR INFECTION y Y

| 4 /

Persons Living With HIV ~ New HIV Infections Per
- 1.1 Million Year - ~56,000
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Before August 2011 >150,000 tests to date

Annual HIV Tests Performed

*22,000

2011 2012 2013 2014 2015  *2016

Diagnostic HIV Testing Only =~ Non-targeted, Opt-out HIV Testing
~480 HIV tests / year >20,000 HIV tests / year
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Integrated ED HIV Testing
Process

Counselling Referral

« ED providers e Linkage
during ED visit coordinator
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Is the patient between the ages of 18 - 647
5 -} © No i no, then ineligible)

Have you ever been tested for HIV?

® Mo

i es

) Unknan

) Unable to obtain (if unable, then ineligible)

When were you last tested?

() Less than 3 manths [if yes, then ineligiblz)
1 3 months to 1 year

11 -5 pears

() Greater than 5 years

What was the result of the test?

lf» Megative
) Positive [if positive. ther ineligible]
1 Don't knowdremember

If the patient is eligible for an HIV screening test inform the patient:
"' provide a free and canfidential rapid HIY test for all emergency deparment patients.
Plegce gt me kow i vou Have sy questions or cancenss,

Testing option

® Acknowledged and eligible (Fires icon and COC HIV Order]
) Ineligible at UED®

) Ineligible at Highlands ED™

() Declined [Patient must sign refuzal document]

U




Cerner EMR Automation of HIV / HCV Testing Orders

= Laboratory

———————————————————————— == Urinalysis Ordered Stat collect, 0713
. . M Fhenytoin Lewvel [Dilantin Ordered Stat collect, 0713

Acknowledged and eligible Level
Ll &= Phenytoin Lewvel [Dilantin Deleted Stat collect, 0713

Lewel]

=il Dirugs o
W [UED only]

f sbuze Profile

Stat collect.
Stat collect

Stat collect,

U Declined
D Unable to Obtain Iﬁ &= _ EMP [Eazic Metabalic Panel]  Ordered Stat collect, OF A3

L oo o o e e e o e e e e e e mm e e - — 1
T = Seizure Precautions Ordered 071311 6:26:00
= Diagnostics/Procedures
| Elew" EEG Completed  07/13/11 B:26:00,
Sunday-Friday 050

Bed RegAdAge Sex Chief Complaint LOS | TrimiiD Lab Rad Rr i Reassess{EﬁC InPT WD Comment

b POCA220# Il 40 JF  |[EMS reports that famil{({ 5:59 Request w14 --=hospitalist-
POD4 238 (I 34 4F |CP, abd pain since migly  1:13 & 90 110140 Reguest heed EKG
POD4,24/# I 92 yF  [CP toright side that ral{{ 530 E : >G5 sury
PODA 25 @ Il 45 yF  |EMS called for sz per b 3:47 d/c after keppra
POD4 26 | |
POD4 27| Il 39 M |{armb) pt family said hel(] 1:53 I 51 |- I =5 H Request
FoD4 28
FoD4 29
FoD4 30
FOD4 31 # Il G4 M |Initial call to 911 for S0 244 95 | E a] E H Fequest B~ -=TH
PoD4 32/ @ | |4E! M |pt states he was stand3 10:11] | B | E| 77w € H Request MR--=nsgy dispo
Checkout
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HIV / HCV Post-test Counselling

“Positive Packet”

* Checklist for
Physicians

* Counseling pointers

* Handouts for patient

* Linkage to Care
Coordination

 Contact Information for
Linkage to Care
Coordinator
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128,748
total UAB-ED encounters

(72,462 unique individuals)

UAB-ED HIV

S - Testing Results

performe
/ \ 9/21/11 - 12/31/13
75,621 (65.3%) 39,964 (34.7%)
eligible for HIV testing by ineligible for HIV testing by
questionnaire results questionnaire results

3,327 (8.4%)
....ineligible by ‘age” i

PTTPYY T—
neligible by *known HIV+4

P 8760 (116%) 1
i declining HIV test offering -~

_______________ (optowy® i 20511 (738%)
-----4 ineligible by “tested in last 3 :
: months” :

T ase2(115%)
""" i ineligible by “unable to
i...complete questionnai

y Y
44,635 (67.1%) 1,750 (4.3%)

HIV screening assays automated and HIV screening assays automated and
performed on eligible encounters performed on ineligible encounters®

Y A i

247 (0.6%) 5 (0.3%)
eligible HIV screening assays ineligible HIV screening assays
reactive and confirmed by reactive and confirmed by
confirmatory testing confirmatory testing
252 (0.5%)
total HIV screening assays reactive
and confirmed by confirmatory testing i i
Galbraith JW et al. Public Health Rep. 2016;131 Suppl 1:96-106.
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UAB-ED HIV Testing (8/9/2011 -

1/23/2018)

Figure 5. Impact of HIV screening programmatic changes implementing fourth-generation instrument-based
testing and displacement of HIV test offering from nursing triage on weekly volume of HIV tests performed,

I O t a l I e S t S University of Alabama at Birmingham Emergency Department, September 9, 2011, through June 30, 2014

116,674
HMWWMMWvawN%w

October 6, 2013 ’VW\/\/\'V
,'U January 12, 2014°
D -

T T ] T
June 19, 2011 July 1, 2012 June 23, 2013 June 22, 2014

*76% Linked to Care SIS

1. Galbraith JW, Willig JH, Rodgers JB, et al. Evolution and Escalation of an Emergency

& A d 1 St HI Department Routine, Opt-out HIV Screening and Linkage-to-Care Program. Public Health Rep.
tten V 2016;131 Suppl 1:96-106.
Provider Appt.

400 500 600

Total HIV+
Confirmed
583 (0.5%)

Number screened per week
300

100 200
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THE HIV EPIDEMIC

Emergency Department
S Opioid Injection

Hepatitis C
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HEPATITIS C EPIDEMIC

Emergency Department
S Opioid Injection

Hepatitis C
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Hepatitis C Virus (HCV) Infection

What it is? = o ;z
* Contagious infectious disease caused by &= n"‘ "-\ \

an RNA virus {I

How is it acquired/transmitted?

- Most commonly by direct contact with blood from an
infected person

- Pre ~1990s: Primarily via blood transfusions or organ
transplantation

- Currently: Primarily via sharing needles/equipment
(intravenous drug users)

- Other routes (less common): Sexual contacts, Maternal-
fetal, Sharing personal items (e.g. razor blades),
Tattooing

O
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HCV MOrbldlty Acute Hepatitis C Virus

infection:
« Short-term illness < 6 months of
20 — 30 years exposure

* Acute leads to chronic infection for
most people (75%)

Normal Liver

Chronic
Hepatitis

HCV Infection

Chronic Hepatitis C Virus

infection:
* Long-termiliness which can last a

75-85%

— lifetime
S « Potential for serious liver
| | | problems, including cirrhosis
http://www.mobieg.co.za/articles/stds/hepatits . . .
EFt[t)://v;ww.hepatitist/c.illw.edu/go/evaluation—staging—monitoring/natural- (Scarnng Of the ||Ver) ||Ver cancer
istory/core-concept/a
and death
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http://www.mobieg.co.za/articles/stds/hepatits

Deaths due to HCV
exceeds those
attributable to

60 other infectious
diseases combined

including HIV and

tuberculosis

HCV Mortality

30 000

Other nationally nctifiable infectious conditions*
25000 w _

'b—--..-
-
-
O gy - -

Hepatitis C

Number of deaths
— — [
o un (=]
o [e=] [ =]
o [ =] o
o (=] [ =]

5000

0
2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013

Ly KN, et al. Rising Mortality Associated With Hepatitis C Virus in the
United States, 2003-2013. Clinical Infectious Diseases. 2016;62(10):1287-

1288.
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The good news

- Antiviral medicines can
CURE >90% of persons with
hepatitis C reducing risk of
death from liver cancer
and cirrhosis

The challenge
- Typically indolent
(clinically silent)

- Optimal systems for
screening, linkage to care
and treatment remain
under-developed

- Resource constraints
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Evolving Epidemiology of HCV Infection in the

US

3.5 million with
chronic HCV

Persons born
between 1945-
1965 account for
75% of infections
Rising incidence
among young
(age <30) white
IDUs

FIGURE 2. Age distribution of newly reported confirmed cases of hepatitis C virus infection — Massachusetts, 2002 and 2009

2002* 2009
5

% of total cases reported for year
- Ll w -

% of total cases reported for year
- N w P

Centers for Disease Control and Prevention (CDC). Hepatitis C virus infection among
adolescents and young adults: Massachusetts, 2002-2009. MMWR Morbidity and mortality
weekly report. 2011;60(17):537-541.
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Unreoognized Chronic Hepatitis C Virus Infection
Among Baby Boomers in the Emergency oepanment

James ¥ Galbearh M Morge
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hepatitis C virus i , Donnelly JP
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UAB-
B-ED Targeted HCV Testing

Uninsured

Public / Medicaid
Other
Medicare

Private

N

271

55 (16.9%)

238

48 (16.8%)

3.3%)

446
39 (8.0%)

359

0

| | | 19 (5.0%)

100 200 300 400

Non-Reactive B Reactive >0

600
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.umped n .
in de“tthe on county ' Jeffco sees 25 heroin, Fentanyl

| ' '
pe rc nt N&vgﬁgzegtmsﬁl Q&!:L!ngailqs* fﬁ‘ta;L fi iil%’%*’%%?"zﬁi?fi%é%;f
14 . irz OVerdoses:s -*far“j“ Qﬂq,evears in Prison for
20 aspergm§‘$§ o Prescription Drugs
] Illegally Dispensing
- >
B A
4 »;\) P aguce op soity : Fentanyl deaths in Jefferson
_ Quinty miore than doubled in 2016
ki 4
g Jessica Kilpatrick, Walker County Feds indi'é_t Vestavia Hi"s

doctor on 10 charges

slagedigotesprabisimmill

; r
PrescrpHE in Walker County
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Pragmatic Targeted Screening Missed the Mark

Identifying non-baby boomer
-gets (PWID) is challenging

- 85% of persons tested were baby

~ boomers or older at UAB

- UAB tests for IDU risk accounted
5 <5% of all test orders

" gma barriers

™~

' \ - Provider - discomfort asking IDU
. p S questions, hard to operationalize

asking, fear of affecting rapport

with patient

- Patient - recall bias, privacy,
concern of affecting rapport with
provider

’;—4

S
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“I decide to walk down the
street and find a needle
laying on the ground, and
of course I find them...
D’ve sat on the side of the
road, and pulled up some
water out of my water
bottle and shot the dope
right there on the

side of the road” #50y Standard, BirmiRUTRR
A HENES

Photo source: Ashley Cleek;-Public. Radio International
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UAB Emergency Department Universal HCV

Testing

Sept 15, 2015 to April 10, 2017 (Unpublished data)

Testoin ot Total tested: 27,063
HCV-Ab+: 2,275 (8.4%)
Total 9,665 1,102 (10.5)
Race ” mWhite @Black
White 4,704 448 (9.5) 3
Black 3,450 464 (11.9) 5 ]
No. B 20 -
Tested, HCV-éb * c
’ n (%) e
Total 16,397 1,215 (7.4)
Race 5
White 7,083 970 (13.7) .|
BlaCk 2,063 207 (2.7) 1954 or Before  1955-64 1965-74 1975-84 1985 or After
Birth Year
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Figure 1. Chronic hepatitis C virus (HCV) birth year distribution and prevalence by birth year and race. Gray bars indicate % of total; dashed lines indicate kernel density
curve of HCV antibody (Ab) prevalence by birth year and race (red = Black; blue = White).
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High Prevalence of Hepatitis C Infection Among Adult Patients at Four
Urban Emergency Departments — Birmingham, Oakland, Baltimore, and
Boston, 2015—2017

Weekly / May 15, 2020 / 69(19);569-574

Weekly / Vol. 69 / No. 19

James W. Galbraith, MD?; Erik S. Anderson, MD?; Yu-Hsiang Hsieh, PhD?, Ricardo A. Franco, MD#, John P. Donnelly, PhD>%; Joel B. Rodgers, MA; Elissa M. Schechter-Perkins,
MD8; William W. Thompson, PhD?; Noele P. Nelson, MD, PhD?; Richard E. Rothman, MD, PhD?; Douglas A.E. White, MD? (View author affiliations)

University of Alabama Boston University

Johns Hopkins

Highland Hospital,

at Birmingham . . . Medical Center, All sites
Birmingham, Alabama LB, CRlRImE | SRR, LEER Boston, Massachusetts
Unique ED visitors 18,916 18,272 13,069 26,870 77,127
Patients eligible for t
hepatitis C testing 13,999 9,585 7,639 12,284 43,507
Anti-HCV tests performed 5,973 2,900 1,638 3,741 14,252°
fotal ggt"”cv positive 459 (7.7) 166 (5.7) 120 (7.3) 570 (15.2) 1,315 (9.2)

Adults born 1945-1965,
positive test results for
anti-HCV/anti-HCV tests (%)

Born after 1965, positive
test results for anti-
HCV/anti-HCV tests (%)

Total HCV RNA tests

232/2,205 (10.5)

227/3,768 (6.0)

98/713 (13.7)

68/2,187 (3.1)

69/437 (15.8)

51/1,201 (4.2%)

288/1,585 (18.2)

282/2,156 (13.1)

687/4,940 (13.9)

628/9,312 (6.7)

performed (%) 398 (86.9) 125 (75.3) 38 (31.6) 557 (97.7) 1,118 (85)
Total current HCV

infections (positive test 252 (63.3) 79 (63.2) 27 (71.1) 335 (60.1) 693 (62.0)
results for HCV RNA) (%)

Estimated prevalence of

positive results for HCV RNA 4.9 3.6 5.2 9.1 5.7

(%)

State and national
estimated prevalence of
positive results for HCV
RNA, %

Alabama, 0.85

California, 1.25

Maryland, 1.00

Massachusetts, 0.85

National, 0.93




UAB-ED HCV Testing

(Sept 2013 - March 2018)

Unique
Individuals
Tested 67,400

HCV Ab+
6,461

HCV RNA+
4,070

1

00%
80%
0 18 month follow-up (2014)
40% [
|
20%
0% il“y 79

Chronically Follow-up Follow-up Treatment QyRh
infected!  arranged®  attended’  initiated®
Anderson ES, Galbraith JW, Deering LJ, et al. Continuum of Care for Hepatitis C Virus Among

Patients Diagnosed in the Emergency Department Setting. Clinical Infectious Diseases.
2017;64(11):1540-1546.
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UAB LTC Manuscript

Table 2
Multivariate predictors of linkage-to-care failure among patients with chronic HCV infec-

tion (n = 1671).

Variable p-value OR OR Confidence Interval (95%)
Age at screening <0.001 0.96 0.95-0.97
White race <0.001 1.65 1.23-2.22
Homelessness 0.005 191 1.19-3.08
Substance use <0.001 1.77 1.34-2.34
Comorbid psychiatric disorder  <0.001 216 1.59-2.94
Competing comorbidities <0.001 0.57 041-0.78
HIV co-infection 0.002 0.11 0.03-0.46
) MEDICAL CENTER




DETECT Trial Overview

INTERVENTION
+
o
ol 12| B
Nontargeted 2 = 2
HCV Screening || S S =
. RYE- <
ED Patients O ,g_'“»
who Meet —>® DOMIZATION '; " 2
. in EPIC o
Inclusion n P = i
Excluded: Targeted HCV = =] < -§‘ N:Zl(glztr]:n
Known HCV Infection . o
<18 years age Screemng - L>) f-'
AMS or critical illness 8‘ = c
g{;‘gﬁifﬁ;@"sen” or Triage Nurse Offering <
ED Provider HCV-Ab+
Result Disclosure
Sites: UMMC, Johns Hopkins, Denver Health () MEDICAL CENTER




215 new HIV dx (as of 3/2017)
* related to the injection of the drug
Opana

Scott County, Indiana (pop. 24,000)
1.2% HIV prevalence
Austin City, Indiana (pop 4,200)
5.5% HIV prevalence (80% of cases)

HIV Outbreak in Scott Co. (2015) () Tlhmengiisnn




Scott Co. HIV Outbreak Likely

Started in 2011

Remained undetected due to:
 Rural location
* No routine testing for HIV / HCV infection
 Lack of syringe service programs (needle exchange

S[ENPIAIPU] PAIOSJU] ATH [BI0L PAIOIPaI]

2011 2012 2013 2014 2015
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County-level Vulnerability to an Outbreak of

HIV and HCV Infection among PWID (Top 5%)

g
) \»
) . P\ ¥
\d 4
¢ °
’ o . -
L ]
¥ -
: - ., Ranked Index
.'-; - Top 220 Counties
7

Van Handel MM, Rose CE, Hallisey EJ, Kolling JL, Zibbell JE, Lewis B, Bohm MK, Jones CM, Flanagan BE, Siddiqi A-E-A, Igbal K,
Dent AL, Mermin JH, McCray E, Ward JW, Brooks JT: County-Level Vulnerability Assessment for Rapid Dissemination of HIV or HCV
Infections Among Persons Who Inject Drugs, United States. J Acquir Immune Defic Syndr 2016;73(3):323-331.
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Marion Winston |

= |
i

I Walker :.=_"
= 1

Vulnerable Alabama
counties for an HIV and HCV
outbreak among PWID*

! Florence

Muscle Shoalsh— Alhens . ’ Rywy {
- i [opaduen.; Seottsboro,
N Huntsville ‘. ‘. :
- Fort Payne
_Cullman
Ga;ﬂsden
4 “Jasper
‘.Iusswllel v Anmston -
; €0nford
‘\ornsldaiss Lee ds--s-____,_,_..- —T
Homewood . Talladega
HBuver
Northport Palham y
Helen N i 5
Tuscaloosa © 1 st y Sylauugg

Nabasler

\ Alexanoer City .
: . . ; |

High-risk HCV prevalence zip
codes for persons born after
1965 identified through the
UAB Emergency Department
universal HCYV testing

TTOy

Ozark
Enterprise
L L2
‘N Dothan
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- o) _Lawrence | ..~
& FranKlin~~ | 1 - &
U RS S N Yl Ve i
I iy S o W ve .  ® Cal

xyo 3 Che?rth.e'e""l
(® Etowah® N\ * =%
b ()

Si' ‘Ialr. ﬁ

! o “

. o ®
Clay . (Randolph-

| Tallapoosa

S 3
Legend
HCV Prevelance Per Zip Code EMS Naloxone Administration Events
Population Per County Population, 2015
0.01% -1.3% 0% - 0.024%
®1.31% - 3.3% + 0.025% - 0.05%
L #3.31% - 12% * 0.051% - 0.097%
Excluded, Population < 100 * 0,098% - 0.171%
®0.172% - 0.234%
e 0 DAV e
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HEPATITIS C EPIDEMIC

Emergency Department
S Opioid Injection

Hepatitis C
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DISRUPTING THE GROWING SYNDEMIC

IN LOCAL COMMUNITIES

Opioid Injection
» Patient engagement
* Harm reduction
« Addiction recovery

Hepatitis C ny
» C(Clean needles
-  C(Clean needles
* lesting « TJesting
* Access tocure * Treatment & Retention
« PreP

TuE UNIVERSITY OF M18S1SSIPPI
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Interventions Preventing

Transmission of Bloodborne
Pathogens Among PWID

Addiction treatment (abstinence) 100%

Treatment of HIV infection If durably suppressed, negligible risk'-2
Medication-assisted therapy (MAT) 64% risk reduction in meta-analysis 3
Syringe service programs (SSP) 56% reduction in meta-analysis 4

ICohen et al. 2016, NEJM, 375(9):830-839

ZRodger et al. 2016, JAMA, 316(2):171-181
3MacArthur et al. 2012, BMJ, 345:¢5945

4Aspinall et al. 2014. Int J Epidemiol, 43(10):235-248
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Bringing Patients with Opioid Use

Disorders Out of the Shadows in
US EDs

Harm Reduction

Engagement & Education
- HIV/HCV Testing
- MAT Rx - Buprenorphine

- Referral resources
(peer-navigation)

- Take Home Naloxone
= Distribution

- PrEP Referral

|

Utilize for
community surveillance




Alabama Laws Regarding Syringes (AL

Statute 13-A-12-260

(a) Definition of "drug paraphernalia." As used in this section, the term "Drug
paraphernalia’ means all equipment, products, and materials of any kind which
are used, intended for use, or designed for use, in planting, propagating,
cultivating, growing, harvesting, manufacturing, compounding, converting,
producing, processing, preparing, testing, analyzing, packaging, repackaging
storing, containing, concealing, injecting , ingesting, inhaling, or otherwise ;
introducing into the human body a controlled substance in violation of the
controlled substances laws of this state. It includes but is not limited to:

e

(11) Hypodermic syringes, needles and other objects used, intended for use,
or designed for use in parenterally injecting controlled substances into the
human body;

« No explicit authorization for syringe exchange by law

« No exceptions to the law that would allow for the
distribution of syringes to prevent blood-borne diseases

THE UNIVERSITY OF MISSISSIPPI
() MEDICAL CENTER




184589—1:n:04

/04/2017:PMG’/th LR52017—1495

SYNOPSIS: This pill would establ1sh the Alabamd
1nfectious pisease Elimination Act.

This pill would authorize the Depa:tment of

public Health and local health autho:ities to

establish jnfectious disease eli
pxograms in certain counties-
This pill would p:ov:de quidelines for
infectious disease elim;nation pilot p:og:ams.
This pill would also provide lim;ted
criminal and civil jmmunity-

A BILL
TO BE ENTITLED

AN ACT

Relating to jnfectious diseasesi to create the
Alabama Infectious pisease Eliminatlon Act; to authorize the
Department of Public Health and local health authozlties to

1imination pi in

jnfectious disease e+

lot prog:ams

estaplish
certain countiesi to provide quidellnes for jnfectious disease
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Out of the Shadows:

Emergency Department Testing Unmasks the
Hidden Faces of the HCV Epidemic

& ldentifies Communities at Risk

for an Outbreak of HIV Among
Persons Who Inject Drugs

James W. Galbraith MD | Associate Professor
Department of Emergency Medicine
University of Mississippi Medical Center
2500 N. State St| Jackson, MS 39216
P: (601)884.5570| jealbraith@ume.edu
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