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Hepatitis B is a liver disease that results from infection with the
Hepatitis B virus. It can range in severity from a mild illness lasting a few weeks
to a serious, lifelong illness. Hepatitis B is usually spread when blood, semen,
or another body fluid from a person infected with the Hepatitis B virus enters
the body of someone who is not infected. This can happen through sexual
contact with an infected
person or sharing needles,
syringes, or other drug-
injection equipment.  Acute
Hepatitis B virus infection is
a short-term i llness that
occurs within the first 6
months after someone is
exposed to the Hepatitis B
virus. Acute infection can, but
does not always lead to
chronic infection. Chronic
Hepatitis B virus infection is
a long-term illness that
occurs when the Hepatitis B virus remains in a person’s body.  The best way to
prevent Hepatitis B is by getting vaccinated.

In 2010, a total of 3,350 acute cases of hepatitis B were reported
nationwide to the CDC.  The overall incidence rate in the U.S. for 2010 was 1.1
cases per 100,000 population, ranging from no cases in Montana to 4.7 cases
per 100,000 population in West Virginia (which has the highest hepatitis B
infection rate in the nation).

West Virginia hepatitis B
vaccination project makes progress

An electron microscope image shows particles of the hepatitis B virus. A
vaccine has existed since 1982, but many people at high risk for getting
the virus aren’t getting innoculated. (Photo credit: CDC/ Dr. Erskine Palmer)

(See Hepatitis B, page 6)
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West Virginia’s new “Camp Safety” website provides public health safety information for campers, camp leaders
and parents called WVCampSafety.com.

Planning for the WVCampSafety.com website began in late spring as a medium to get public health information
to Boy Scout leaders, Boy Scouts and their parents.  The Boy Scout Jamboree held in July was one of the single largest
mass gathering events in West Virginia’s history with over 35,000 Boy Scout leaders, campers and volunteers, and nearly
200,000 visitors to WV as a result.  WVCampSafety.com provided a means for letting the scouts traveling to WV know
about common public safety issues that could surface during camping, most of which can be  prevented. 
WVCampSafety.com provided tools to help campers, camp leaders and parents share the importance of public health
safety. 

New WVDHHR website
has all the information you need
for a safe camping vacation

As planning efforts for the website continued prior to the Jamboree, the concept for expanding the website to
include information for all camp leaders, campers and their parents gained momentum.  This evolution assured the site
would be relevant year-round. 

WVCampSafety.com now focuses primarily on food, mosquito, tick, water and wildlife safety.  Each area of
emphasis has easy-to-understand information from personal hygiene to the importance of wearing insect repellent. 
The website goes a step further and helps parents and camp leaders discuss the importance of personal safety with
what is called Conversation Starters.

The “Conversation Starters” help enable parents and camp leaders to discuss everything from the importance
of reporting illness to camp leaders quickly, to not sharing water bottles, utensils, and towels.  Other tips include cough
and sneeze etiquette, wildlife safety and the importance of never swimming alone.  Bullying is even addressed. 

While  WVCampSafety.com  was  once  designed to promote safety to the scouts coming into WV, it has grown
to be a public health awareness website for campers year-round.  Providers may want to post a link to the
WVCampSafety.com  website  to  help  their  friends  and  colleagues  remember  that   prevention  occurs  when  Public
Health  empowers  the  public  through  clear  messages  that  define  preventive  actions,  and  WVCampSafety.com
does just that.   
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West Virginia HIV/AIDS Mid-Year 2013 Surveillance Report
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Genital human papillomavirus (HPV) is the most
common sexually transmitted infection.  An estimated 79
million people in the United States have HPV and
approximately 14 more million are expected to become
infected each year.  West Virginia has approximately
480,000 residents infected with HPV, and another 84,000
new infections can be expected this year.

According to a published report in the July 2013
Morbidity and Mortality
Weekly Report (MMWR),
since mid-2006, the
Advisory Committee on
Immunization Practices
(ACIP) has recommended
routine vaccination of
adolescent girls at ages 11
or 12 years with 3 doses of
HPV vaccine.  Two vaccines
are available to protect
against the most common
strains of HPV.    The HPV
vaccination series consists
of three doses spread out
over 6 months which is
proving to be challenging for series completion according
to the latest CDC data.  Males are also approved for and
recommended to receive  HPV vaccine.

The MMWR report estimated teen HPV coverage
rates for girls age 13-17 increasing for the first dose since
2007.  However, second and third dose completion have
lagged behind.   In 2007, only 25.1% of the girls eligible for
the vaccine started the 3-dose series and only 5.9% finished
all three doses.    In 2009, 44.3% of girls eligible for the
vaccine started the series but only 26% completed the
series.  In 2011, 53% started the series, but only 34%
completed it.  Then in 2012, those beginning the series was
53.8%, nearly mirroring that of the 2011, but only 33.4%
completed the series.  There was virtually no change from
the previous year.

The MMWR indicated that providers are missing
many opportunities to vaccinate preteens and teens against
HPV.  It noted that had providers not missed opportunities
to vaccinate,  the rate of girls initiating the series could be
93% instead of 53%.  Among girls who had not yet started
the series,  84% of unvaccinated girls had a health care visit
in which at least one vaccination was administered but not
HPV.

The problem nationally is the same in WV as HPV
vaccination coverage rates  for 2012 for females  13-17 years
of age is 51% starting the series but only 29% completing
all three doses of the vaccine.

While CDC and other experts are continuing to
study low HPV vaccination rates and what can be done
beyond provider encouragement,  there will be an
estimated 26,000 new cancers attributable to HPV occur.
Of those cases new cases,  17,400 will be among females

with 10,300 of those cases
being cervical cancer.
Males will be linked with
8,800 cases of HPV-related
cancer of which 6,700 will
be oropharyngeal cancers.
Getting children
vaccinated before they
have sexual contact is
crucial to preventing HPV
cancers which is why
vaccination begins at an
early age.  HPV is
transmitted by genital-to-
genital contact, oral sex
and even “petting.”

Immunization must occur before these types of encounters
for the vaccination to be most effective.  Most infected
persons do not realize they are infected or that they are
passing the virus on to a partner.

Immunization against an STD can be very troubling
for parents with certain attitudes and beliefs.  However, if
parents understood how prevalent HPV is, that a person
who has only one partner in their entire life has a significant
risk for HPV infection and cancer of the cervix, penis, anus,
throat, mouth and other  areas would they turn down the
opportunity to safely and easily prevent most or all of these
cancers?  It is extremely important for health care providers
to discuss the risks of HPV and the benefits of HPV
vaccination and offer the HPV vaccination at the same time
they offer other vaccinations.  

Too many young people
neglecting to get
their full series
of HPV vaccinations
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In 2011, West Virginia Office of Epidemiology and
Prevention Services applied and received CDC funding to
implement the West Virginia Hepatitis B Vaccination Pilot
Program (Sep 2012- Sep 2014).  Through lessons learned
by the 2007 Adult Viral Hepatitis B initiative (AVHVI), the
West Virginia Hepatitis B Vaccination Pilot Program
(WVHBVPP) is a two year program that is designed to reduce
West Virginia’s incidence rate of Hepatitis B Virus.

This vaccination program targets Local Health
Department (LHD) STD clinics and HIV care centers.  The
LHDs have developed a partnership with their area
substance abuse treatment facilities and correctional
facilities throughout the state to incorporate hepatitis B
vaccinations of high risk adults.  The pilot program removes
barriers to hepatitis B vaccination by requiring sites to
implement standing orders, provide education, vaccinate
all adults requesting protection form HBV infection without
acknowledging a specific risk factor, and vaccinating all
adults who report risks for HBV infection. LHDs target
substance abuse programs with patients enrolled for at least
30-45 days. This strategy allows the best scenario for

administering at least two doses in the series while the
patient is still in care.

There are 14 participating LHDs and 3 HIV care
providers currently implementing the strategies and
objectives of the WVHBVPP.  The Office of Epidemiology
and Prevention Services has taken a more active role in
monitoring  venues implementing the program and
correcting problems when expectations are not met.
Reminder recall systems are being used to ensure patients
complete doses 2 and 3 of the vaccination.  Hepatitis
prevention materials have been provided, and participating
venues have been instructed to provide patients with
education on the importance of completing the series.

To date, West Virginia has offered vaccinations to
over 1200 patients, 987 patients have received dose 1; 602
have received dose two; and 136 have received dose 3.  Site
visits have been conducted to answer any questions,
provide education, and evaluate the participating venues’
progress in the program.  Overall, the West Virginia Hepatitis
B Vaccination Pilot Program is doing well in meeting all
expectations and objectives.  Upon its completion, it is
hoped this project will lead to the goal of reducing the
incidence of Hepatitis B in West Virginia.  

(Hepatitis B, continued from page 1)
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August 22, 2013 (2:00 - 3:00 pm)
Reportable Disease Rule -Update for Local Health
Departments

August 29, 2013 (2:00 - 3:00 pm)
Reportable Disease Rule -Update for Infection
Preventionists

September 5, 2013 (1:00 - 2:00 pm)
Introduction to Disease Reporting, Data Collection
and Case Ascertainment

September 25, 2013 (1:00 - 2:00 pm)
Infection Control Recommendations for Outbreaks in
Healthcare Facilities

October 1, 2013 (10:00 - 11:00 am)
Influenza Season Kickoff

October 8, 2013 (2:00 - 3:00 pm)
Hepatitis B

October 17, 2013 (11:00 am - 12:00 noon)
Reportable Disease Data

October 24, 2013 (11:00 am - 12:00 noon)
Using Outbreak Toolkits

October 29, 2013 (1:00 - 2:00 pm)
Surveillance Data

Webinars will be available on-demand after the live
webinar has aired.  See Course # 1044979 at https://
wv.train.org for more details.  

Division of Infectious Disease
Epidemiology announces 2013
educational webinar series


