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Objectives

• Identify strategies used to mobilize 
immunizations in the homeless 
population

• Recognize the benefits of collaborating 
with other entities

• Describe three lessons learned from 
the immunization mobilization 
program. 
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• First identified in 2016
• More than 15,000 cases
• 8,500 hospitalizations
• 140 deaths 

Reference: CDC. (2019). Wide Spread Outbreaks of Hepatitis A.  
https://www.cdc.gov/hepatitis/outbreaks/2017March-HepatitisA.htm
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Prompt for Intervention

On August 25, 2017, the 
CDC notified state and 
local health districts of 
hepatitis A outbreaks in 
multiple states among 
people who are homeless 
and/or use drugs via 
injection or non-injection 
(CDC, 2018).

Questions from public, 
board, SNHD 
departments, providers of 
homeless populations.  



At Risk 
Groups

People who use drugs (injection or non-
injection)

Men who have sex with men (MSM)

People who are, or were recently, 
incarcerated

People with chronic liver disease, including 
cirrhosis, hepatitis B, or hepatitis C



Historical 
Hep A Vaccine 
Interventions

Since 2009, all healthcare providers have 
been required to enter administered 
immunizations into the state’s 
immunization information system (IIS).   

Hepatitis A vaccines were mandatory in 
this county for food handlers from 1999-
2012 through SNHD.

Hepatitis A vaccines have been required in 
this state for school entry since July 1, 
2002.



SNHD 
Strategies

Assessment

Identify

Plan

Implement

Evaluate



Assessment
Collaborated with 
the Office of 
Epidemiology and 
Disease Surveillance
(OEDS)

Do we have an outbreak?
What is the current outreach 
to homeless populations?
What are the population 
characteristics and  potential 
barriers to interventions?  
What are the current  
resources?  



Assessment
Collaborated with 
the Office of 
Epidemiology and 
Disease Surveillance

Do we have an outbreak?  No
Current outreach:  Project Homeless Connect, 
Mobile Health Collaborative, HIV/Hep C 
testing in encampments  
Population characteristics: hard to reach, 
time-intensive, IMMS rates?
Barriers to interventions:  insurance status
Resources in place:

Trained Nurses           Policies/Procedures
Vaccine Supply           Forms
Equipment



Strategies to Mobilize-
Assess the best way  to 
access the  population

Go to the population vs
the population coming to us

https://www.mc.vanderbilt.edu/vm-archive/?article=10041

https://www.mc.vanderbilt.edu/vm-archive/?article=10041


Identify

Resources Needed- Educational 
materials, vaccine supply, advice.

1.  Stakeholders/Partners.
2.  Experts from the services providers.  
3.  Past experience with Outreach.

Interventions:
1.  Most appropriate vaccine administration  
2.  Data Collection
3.  Monitoring/surveillance



Hep A Vaccine
• Became available in 1996.
• The best way to prevent HAV infection is through vaccination.
• Effective vaccine
• Twinrix vs Hepatitis A Vaccine

• Availability
• Population
• Number of doses



Identified groups (stakeholders, partners, 
experts) with established relationships 

with the homeless population



Plan

Emphasis on 
Teamwork

- Contacted the stakeholders 
with our intent & assistance.
- Met with partners/experts.
Developed a schedule by 
adding to other activities.  
- Revised medical forms to 
include data collection and 
screening.  
- Looked at gaps in current 
outreach.  



Implement

Developed Messaging-
Collaboration, targeted to population 
and providers

Strike Teams-
Staffing- experienced with the 
targeted population and outreach
Logistics

Data Collection- Forms, staff



Implement 
Immunization 
Strike Teams

1-2 nurses and 
administrative 

staff

Large focus on 
administration 
of Hepatitis A 
and Twinrix

vaccine

Screened 
clients for  
hepatitis A

Other vaccines 
offered: Tdap, 
hepatitis B, flu, 
pneumococcal 



Implement 
Education

Developed 
customized 

flyers

Educated 
stakeholders: 

Management & 
Board

Educated clients 
on hepatitis A

Educated 
providers on 
sanitation & 

signs/symptoms



Evaluate

Staff Feedback

Partner Feedback

Analysis of Data

Disease monitoring



Results

Mobilized 
quickly 

Strike team in 
two weeks

Education well 
received due 

to SNHD 
presence

Collected data 
on IMMS 
rates and 
insurance 

status 

Further 
requests from 

partners & 
providers. 



Strategies to 
Mobilize-
Planned 
Approach to 
provide 
prevention 
through 
awareness 
and vaccine.  

Education for the 
homeless population 
and their providers.  

Educational sessions with providers to help spread the message.  
Individual Counseling also helps spread awareness.  

Administered Hep A 
and Twinrix

(combination Hep A/ 
Hepatitis B)

Strike teams of public health nurses conduct small, focused 
clinics to targeted population.  Vaccine chosen according to 
patient need and risk factors.

Strike team of public 
health nurses sent into 

at-risk populations 

Screening tool used to assess for hepatitis A symptoms, IMMS 
status and insurance status.  
• Referral system. 

Collaboration among 
the SNHD 

departments.  

Developed messages about Hepatitis A for healthcare providers 
and at-risk population.  EPI printed the flyers similar to other 
materials.   EPI analyzed the data.  Clinical Services provide the 
vaccine and data.  

Collaborate with 
organizations that 

already access to the 
homeless population

Started with organizations that SNHD had relationships and 
then expanded contacts.  



2018 Study 
presented to 

NFID

Methodology

Research Design: Convenience sampling to conduct a 
retrospective review of 217 participants’ immunization 
records.

Setting: Participants were from fourteen organized community 
events with high concentrations of homeless attendees.  

Method and Instruments: Utilizing the state’s IIS, aggregate 
data was collected to evaluate public health interventions.

Sampling:  A  non-probability sampling was collected from 
participants who received vaccinations through the Hepatitis A 
Outreach Program. The sample size was 217  participants.

Data Analysis:  Measures of central tendency were used to 
obtain immunization and insurance coverage rates.  Venue 
data was collated by individual venue.



Hep A-
1 dose

Hep A-
2 doses

Hep A/B-
1 dose

Hep A/B- 3 
doses

Hep A/B-
2 doses

39.7%

19.2%

25.6%

3.8%

11.5%

Results:
Hepatitis A/Twinrix Immunization Coverage Prior to Hepatitis A 

Outreach

History of Hep 
A or Hep A/B

n =217 n=78

Hepatitis A Vaccination Status No. of Doses and Type 
of Hepatitis A Vaccination 



Venues that Hep A 
or Hep A/B Doses 

Were Received 
From

(n=280 doses)

*168 were 
administered 
through the 
Hepatitis A 
Outreach 
Program



Venue

N
o.

 o
f D
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es



Insurance 
Status



Conclusion of Study
• Although hepatitis A vaccines have been required in the 

county, only about 1/3 had a documented history of 
hepatitis A vaccine.  We cannot assume that the 
homeless population is largely vaccinated against 
hepatitis A. 

• The health district has been the primary venue for this 
population to receive the Hepatitis A vaccine, both in 
the past and currently.  The  majority were received 
through the local health district’s outreach events, 
indicating that outreach clinics are an effective method 
to reach the homeless population.  

• As observed by the doses administered October 1, 
2012- October 31, 2017, there is still an increase in 
hepatitis A administration in outreach activities when 
compared to other venues.  

• In this area, the homeless population is largely insured 
due to the Medicaid Expansion Program.



Where are we 
now?

• Nov , 2017- Present
• 34 Strike Team Clinics
• 221 Hepatitis A/ Twinrix administered
• 488 Other vaccine administered
• Regular schedule of outreach clinics for 

the homeless populations.



What we have learned
• Having a state-wide immunization information 

system is key to determining Immunization status 
of a population.

• Use the experience of past public health initiatives 
to apply to current situation.  

• Having established relationships in place is vital to 
quickly mobilize interventions.

• Ongoing outreach activities are key to maintaining 
partnerships, experienced/expert staff and 
capability to quickly respond to needs in the 
community.  



Advisory 
Committee on 
Immunization 

Practices (ACIP)   
Recommendation

Source:  CDC. (2019) https://emergency.cdc.gov/han/HAN00418.asp

Preventing Hepatitis A outbreaks
• States that are not currently experiencing hepatitis A outbreaks:

• Remain vigilant for hepatitis A cases

• Proactively develop and implement prevention strategies. 

• Outreach and vaccination of ACIP-recommended risk groups, 
particularly people who use drugs (injection or non-injection), 
people experiencing homelessness, MSM, and people with 
chronic liver disease.6, 8

• As soon as a hepatitis A case is identified in the at-risk 
populations, states should rapidly mobilize a response to 
mitigate the threat of HAV transmission. 

https://emergency.cdc.gov/han/HAN00418.asp


Hepatitis A Vaccine

CDC. (2019).  Recommendations of the Advisory Committee on Immunization Practices for Use of Hepatitis A Vaccine 
for Persons Experiencing Homelessness. https://www.cdc.gov/mmwr/volumes/68/wr/mm6806a6.htm

https://www.cdc.gov/mmwr/volumes/68/wr/mm6806a6.htm


At Risk 
Groups

People who use drugs (injection or non-
injection)

Men who have sex with men (MSM)

People who are, or were recently, 
incarcerated

People with chronic liver disease, including 
cirrhosis, hepatitis B, or hepatitis C

People experiencing homelessness



As a Result of 
the National 

Hep A 
Outbreak

Reference: (CDC). (2019). Outbreak of hepatitis A in multiple states among people who use 
drugs and/or people who are homeless.  https://emergency.cdc.gov/han/HAN00418.asp

https://emergency.cdc.gov/han/HAN00418.asp
https://emergency.cdc.gov/han/HAN00418.asp


Health Department Outreach Recommendation-
https://emergency.cdc.gov/han/HAN00418.asp
Outreach
Identify venues serving populations at-risk for HAV infection, including correctional 

facilities, syringe service programs, medication-assisted treatment (MAT) facilities, 
substance use disorder treatment facilities, homeless shelters, emergency departments, 
and sexually transmitted diseases (STD) clinics. Where ongoing relationships with these 
facilities and services providers do not exist, engage with partners serving these 
populations to promote education and vaccination efforts.
Employ novel approaches to improve vaccine delivery to hard-to-reach populations (e.g., 

Point of Dispensing sites (PODs), mobile outreach teams).
Include hepatitis A vaccination for ACIP-recommended risk groups in routine clinical 

services to increase vaccination coverage.
Engage multidisciplinary stakeholders (e.g., viral hepatitis or communicable disease 

experts, epidemiologists, immunization program staff, emergency preparedness staff, 
disease investigator specialists, health educators, behavioral scientists, harm reduction 
partners), which is critical for effective response efforts.

https://emergency.cdc.gov/han/HAN00418.asp
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