
Harm Reduction: Heroin, HIV, and 

Hepatitis C – Weathering the 

Perfect Storm

( and HBV in Virginia)



Hepatitis C

Reported Hepatitis C per 100,000 (all ages), 

2016

Reported Hepatitis C per 100,000 (18-30 year olds only), 

2016



Percent of past or present hepatitis C cases occurring 

in individuals under 30 years of age,

Virginia 2006-2016
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Number* and Rate* of Acute Hepatitis B Infections 
by Year, Virginia 2010-2016

Cases Rates

*Excludes persons incarcerated at time of their diagnosis
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HIV and IDU

In Virginia, 3% (n=23) of new HIV diagnoses in 2016 were 

attributed to injecting drugs, either with injection drug 

use (IDU) only or male-to-male sexual contact and 

injection drug use (MSM & IDU) as the primary risk for 

HIV transmission. 

In Virginia, 12% of persons living with HIV as of 

12/31/2016 reported IDU or MSM & IDU as their primary 

risk for HIV transmission. In Lenowisco and Cumberland 

Plateau health districts, persons living with HIV who 

reported IDU or MSM & IDU as their primary risk for 

transmission was 21% and 18%, respectively. 



Bacterial Infections and OUD





Total Number of Prescription Opioid (excluding Fentanyl), 

Fentanyl and/or Heroin, and All Opioid Overdoses by Year of 

Death, 2007-2016*

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016*

All Opioids 515 538 530 498 601 572 683 775 811 1133

Prescription Opioids
(excluding fentanyl)

400 422 417 426 496 435 459 501 398 469

Fentanyl and/or Heroin 148 157 150 112 153 185 309 351 471 810
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*2016 data may be incomplete and are subject to change

1 ‘All Opioids’ include all versions of fentanyl, heroin, prescription opioids, and opioids unspecified

2 Illicit and pharmaceutically produced fatal fentanyl overdoses are represented in this analysis. This includes all different 

types of fentanyl analogs  (acetyl fentanyl, furanyl fentanyl, etc.)



COMPREHENSIVE HARM REDUCTION 

Sterile injection 

equipment access

Used injection 

equipment disposal

SUD treatment

Overdose prevention

Benefits & insurance 

navigation
Risk reduction 

counseling

PrEP, nPEP, 

Hep vaccine

Access to supplies

Referral & navigation

Testing



Risk Reduction Counseling, Testing

All cases of HBV, HCV and HIV reported to LHD are evaluated to 

attempt to determine if acute or chronic infection, to 

identify and address risk factors, and to assess client status 

re to other BBP if not tested (infected, immune, 

susceptible); contacts are requested; evaluated and tested 

and offered vaccine or other prophylaxis as indicated.

Risk reduction counseling, including determining readiness to 

change and providing risk reduction resources (condoms, 

cleaning supplies, REVIVE training, referrals to mental 

health/SU treatment and recovery support, etc).

Support for POC testing for HCV and HIV with support of 

Federal funding. Support for HBV vaccine, HBIG, meds: 

combination of state, Federal and local funds



PrEP, nPEP, HBV vaccine

Treatment is Prevention
PrEP

• Pre-Exposure Prophylaxis for high-risk clients (MSM+IDU or IDU) offered in LHD

• Effective in prevention of HIV infection if exposed to the virus

• Clients identified in case or contact investigation, informed about availability, 

offered referral to VDH clinics for PrEP eval and rx

• PrEP navigator assists in maintaining contact and facilitating visits

nPEP

• Non-occupational Post Exposure Prophylaxis

• Prevent HIV infection after exposure to the virus (start within 72 hrs)

• Ex: Having condom-less sex or sharing a needle with a person known to have 

HIV, or unknown HIV status

HBV vaccine

• Offered to susceptible contacts and cases of HCV or HIV

Treatment is prevention

• Challenges accessing ID tx for HIV positive people in rural SWVA; June 2016 

began operating telemedicine clinics between Wise Co HD and UVA ID physician 

Dr. Rebecca Dillingham.  Plans to offer HCV treatment to co-infected.



Injection Equipment Cleaning Support (current)





2017 Virginia General Assembly -- House Bill 2317 

Sterile Injection Equipment Access & Used injection 

equipment disposal

Syringe Services Programs (SSPs)

• HB 2317 Harm reduction programs; public health 

emergency, etc.
• Authorizes the Commissioner of Health (the Commissioner) to establish 

and operate local or regional comprehensive harm reduction programs 

during a declared public health emergency that include the provision of 

sterile and disposal of used hypodermic needles and syringes.

• The bill also provides that the Commissioner may authorize persons 

who are not otherwise authorized by law to dispense or distribute 

hypodermic needles and syringes to do so as part of a comprehensive 

harm reduction program during a declared public health emergency.

• The bill has an expiration date of July 1, 2020.



Overdose Death Prevention

• Education about risks of overdose (opiates in combination 

with other opiates, alcohol, benzo, etc; relapse after 

periods of abstinence—leaving incarceration, recovery)

• REVIVE!* is the Opioid Overdose and Naloxone Education 

(OONE) program for the Commonwealth of Virginia.

• Provided by Department of Behavioral Health and 

Developmental Services (DBHDS) 

• REVIVE! provides “train the trainer” courses and direct training to 

professionals, stakeholders, and others on how to recognize and 

respond to an opioid overdose emergency with the administration 

of naloxone (Narcan ®).

• DBHDS, VDH and Adapt Pharma provided support for no-cost Narcan

nasal spray for identified populations





Substance Use Disorder Treatment

• DMAS (Virginia Medicaid) expanded Medicaid coverage of and 

increased reimbursement for Addiction Recovery and Treatment 

Services (ARTS) including coverage for currently-eligible Medicaid 

recipients for services across the continuum of care as established 

by ASAM.  This has resulted in an expansion of services available 

although not uniformly across the state.

• Increasing providers trained to provide Screening, Brief 

Intervention, and Referral to Treatment (SBIRT) (and increasing 

reimbursement for SBIRT)

• SBIRT* trained clinicians use an evidence-based screening 

tool(s) to identify individuals with /at-risk for SUD, provide a brief 

intervention and referral to specialty treatment resources

• Public health nurses in STI, FP and other clinics trained to 

provide SBIRT in several localities.

* Developed by SAMHSA



Corrections Facilities

• Identify patients incarcerated in regional jail system 

who had begun HBV vaccine series but not completed it 

or had not completed follow-up testing to determine 

whether infection (HBV, HCV) had cleared, for follow-

up vaccination and/or testing

• Provide GYN consultation/exam including contraceptive 

method (LARC) to women who desire prior to release; 

link to local services for follow up after release

• Provide information on other services available in the 

area 



Thank you.


