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Introduction 

The Centers for Disease Control and Prevention (CDC) has provided funding via the Integrated Viral 
Hepatitis Surveillance and Prevention Funding for Health Departments (CDC-RFA-21-2103) to develop, 
implement, and maintain a Viral Hepatitis Outbreak Response Plan. This document is a collaboration 
between state and local staff, as well as multiple state agencies. Per Component 1: Core Viral Hepatitis 
Outbreak Response and Surveillance, this must be a plan to rapidly detect and respond to outbreaks for 
hepatitis A, hepatitis B, and hepatitis C. North Carolina receives funding from Division of Viral Hepatitis 
(DVH) for for hepatitis B and C activities and support of the outbreak response team, and therefore, this 
outbreak response plan will center around those two diseases. It will also include person-to-person 
transmission of hepatitis A. 

This document will be separated by type of outbreak and includes the following sections:  

• Routine review of surveillance data (and other data sources) to detect outbreaks  

• Key departments / personnel to include on the outbreak investigation team  

• Outbreak response management structure  

• Laboratory testing  

• Contact tracing and partner services, as applicable  

• Prevention and control measures  

• Linkage to case management and clinical care  

• Communication plan with key stakeholders, media, and health department leadership  

• Role of community-based organizations and partners  

• Debrief, evaluations, and after-action report  

• Case investigations forms, flowcharts, and other tools to expedite outbreak investigation  

 

Purpose 

The purpose of this outbreak response plan is to serve as a guide for coordinated efforts between the 
North Carolina Division of Public Health, local health departments (LHDs), community-based 
organizations (CBOs), and other government or non-government agencies when responding to a viral 
hepatitis outbreak in North Carolina. This plan incorporates guidance from multiple resources including 
North Carolina Division of Public Health’s Communicable Disease Manual, the Centers for Disease 
Control and Prevention’s (CDC) Viral Hepatitis Surveillance and Case Management: Guidance for State, 
Territorial, and Local Health Departments, and the CDC’s National Prevention Information Network 
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(NPIN) guidance for Identifying and Reporting Outbreaks of Viral Hepatitis, Considerations for Health 
Departments. 

As a state with decentralized health departments , the North Carolina Division of Public Health relies on 
close coordination with local health departments. In general, these organizations are responsible for 
investigating and responding to outbreaks of viral hepatitis. Viral hepatitis cases reported to the North 
Carolina Division of Public Health via NC EDSS are monitored by the HIV/STD/Hepatitis B and C 
Surveillance Unit (HSHSU) and the Medical Consultation Unit (MCU). HSHSU and MCU staff are available 
to provide guidance and technical assistance to LHDs as they investigate or respond to viral hepatitis in 
North Carolina. 

Summary of an Outbreak Investigation:  
Reasons to Investigate an Outbreak 

• Identify the source (and eliminate it); 
• Develop strategies to prevent outbreaks; 
• Evaluate existing prevention strategies; 
• Describe new diseases and learn more about known diseases; and  
• Address public concern.1 

When to Investigate (Consider the following factors) 

• Severity of illness; 
• Transmissibility; 
• Unanswered questions; 
• Ongoing illness/exposure; and 
• Public concern.1 

Principles of Outbreak Investigation 

• Be systematic; 
o Follow the same steps for every type of outbreak 
o Write down case definitions 
o Ask the same questions of everybody 

• Stop often to re-assess what you know;  
o Line list and epi curves provide valuable information; many investigations never go past 

this point 
• Coordinate with partners.1   

 

Other outbreak resources can be found in the North Carolina Communicable Disease Manual: 
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/outbreak.html   

 
1Moore, Zack, M.D. Outbreak Investigations: The 10-Step Approach. North Carolina Division of Public Health 
(https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/training/Module_1_1.6_ppt_OutbreakInvestigation.pdf)   

https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/outbreak.html
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/training/Module_1_1.6_ppt_OutbreakInvestigation.pdf
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10 Steps of an Outbreak Investigation 

 

•Local epi team
•State epi team
•Other

•Centers for Disease Control and Prevention (CDC)
•Epi-Aids

Identify investigation team and 
resources

•Increase in cases above what is expected in that population areaEstablish existence of an outbreak

•Obtain medical records and lab reports
•Contact local health department
•Contact public health epidemiologists in hospitals and infection 

preventionists

Verify the diagnosis

•Person (type of illness)
•Place (location of suspected exposure)
•Time (based on virus incubation period)
•Risk of acquisition

Construct case definition

•Clinical information (symptoms, onset dates/or times)
•Demographic information
•Exposure information
•Use line list to summarize information

Find cases systematically and 
develop line listing

•Person, place, time, and risk
•Line lists and epi curves useful in developing hyphotheses

Peform descriptive 
epidemiology/develop hypotheses

•Types (cohort or case-control)
•Designed to assess exposures equally among ill and non-ill

Evaluate hyphotheses/perform 
additional studies as necessary

•Can occur at any point during investigation
•Isolation, cohorting, product recall
•Balance between preventing further disease and protecting 

credibility and reputation of institution
•Should be guided by epidemiologic results in conjuction with 

environmental investigation
•Bring in community-based organizations (CBOs) or syringe service 

programs (SSPs)

Implement control measures

•Public and press are not aware of most outbreak investigations
•Media attention desirable if public action is needed
•Response to media attention important to address public concerns 

about outbreak
•Results of investigations public information

Communicate findings

•Deciding if outbreak is over
•Documenting effectiveness of control measuresMaintain surveillance
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Outbreak Investigation and Response Team Structure  
The North Carolina Division of Public Health (NCDPH) uses the Incident Command System (ICS) outlined 
by the Federal Emergency Management Agency (FEMA). ICS is a standardized emergency management 
structure designed to enable effective and efficient response to incidents, including outbreaks of viral 
hepatitis, regardless of size or complexity. In response to a viral hepatitis outbreak, NCDPH’s 
Communicable Disease Branch will be organized using the ICS structure. The structure’s organization 
and the degree to which it is implemented will be adjusted based on situational needs.  

Key Outbreak Investigation and Response Personnel 
This table provides an overview of the key partners and personnel that may be included in the outbreak 
investigation and response team.  

Table 1: Example List of Key Personnel Included in Outbreak Investigation and Response 
by Hepatitis Type 

Response Personnel by Department or Organization Hepatitis 
A 

Hepatitis 
B 

Hepatitis 
C 

State Personnel (Communicable Disease Branch)    
Viral Hepatitis Epidemiologist ─   
Viral Hepatitis Surveillance Nurse ─   
Viral Hepatitis Program Manager ─   
Viral Hepatitis Prevention Coordinator ─   
Hepatitis C State Bridge Counselors ─   
Viral Hepatitis Medical Director ─   
Vaccine Preventable Disease Epidemiologist  ─ ─ 
Vaccine Preventable Disease Nurse  ─ ─ 
Epidemic Intelligence Service (EIS) Officer    
HIV/STD/Hepatitis Director ─   
HIV/STD Medical Director ─   
VPD Medical Director   ─ 
Medical Consultation Unit Medical Director    
HAI Epidemiologist or Nurse Consultant    
Communicable Disease Branch Head    
State Epidemiologist    
Local Health Department Personnel    
LHD Communicable Disease Nurses    
LHD Nursing Supervisor    
Regional Epidemiologist    
LHD Health Director    
Other State Agencies    
North Carolina State Laboratory of Public Health (NC SLPH)    
Public Health Preparedness & Response (PHP&R)    
Immunization Branch   ─ 
Injury Violence and Prevention Branch    
Women and Children’s Branch    
External Partners    
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North Carolina Harm Reduction Coalition (NC HRC)    
Local Agencies    
Community based organizations    
Syringe service programs    
Local providers, clinics, EMS, and hospitals    
Mobile testing/vaccination units    
Education and outreach services (if outside LHD)    

Table 1 Legend: 
Generally included  
Included in specific situations   
Typically not included  ─ 

 

Viral Hepatitis Surveillance 
Public health disease surveillance is a fundamental tool for monitoring disease trends, providing 
insight into vulnerable populations, and identifying potential outbreaks. North Carolina law requires 
that diagnosis of certain communicable diseases, including viral hepatitis, be reported to the local and 
state health department. Within the NCDPH’s Communicable Disease Branch, hepatitis A surveillance is 
managed by the Medical Consultation Unit (MCU); while hepatitis B and hepatitis C surveillance is 
managed by the HIV/STD/Hepatitis B and C Surveillance Unit (HSHSU). HSHSU and MCU epidemiologists 
monitor disease trends, classify viral hepatitis cases, and coordinate outbreak response and prevention 
activities with local health department partners.  

Outbreak Detection  
Please note: This section will primarily focus on hepatitis B and C detection strategies conducted by the 
HIV/STD/Hepatitis B and C Surveillance Unit (HSHSU). Hepatitis A surveillance is managed by the medical 
consultation unit (MCU); however, they also use similar strategies for outbreak detection.  

Routine review of acute hepatitis B and acute hepatitis C data is conducted by the viral hepatitis 
epidemiologist and viral hepatitis surveillance nurse at the state. Unless required more frequently (e.g. 
due to another ongoing hepatitis outbreak), the viral hepatitis epidemiologist reviews acute case data 
from the North Carolina Electronic Disease Surveillance System (NC EDSS) at the beginning of each 
month using a semi-automated “hepatitis B/C outbreak check” SAS program. This SAS code identifies 
counties and regions with increased acute HBV and/or acute HCV activity by comparing county-level 
case counts over the last 12 months to average yearly count for the 36 months prior to that timeframe. 
Case counts exceeding the average yearly count by either a) a 25% increase or b) more than two 
standard deviations are flagged for review by HSHSU.  
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Figure 1: Example of County-Level Outbreak Check 

County 
Last 12 
Months 

Previous 
3 Year 

Average 
Y3:FEB23- 

JAN24 
Y2: FEB22- 

JAN23 

Y1: 
FEB21 
JAN22 

PCT 
Change STDEV 

Review 
Flag 

County A 1 2.67 3 0 5 (62.5%) -6.70 . 
County B 1 1.00 2 1 0 0.0% -2.00 . 
County C 2 0.67 2 0 0 200.0% -0.98 1 

 

Figure 1 shows that County C is seeing both a more than 25% increase in hepatitis B incidence (% 
change) and more than two standard deviations from the average of the previous years.  This county 
would be flagged for review. An in-depth case-level review is conducted for cases reported over the last 
12 months for all counties that are flagged for review due to a significant increase in disease activity. 
During review the viral hepatitis epidemiologist and/or the viral hepatitis surveillance nurse will examine 
case data for trends in demographics, date of diagnosis, risk factors, coinfection status (particularly HIV, 
hepatitis A, or hepatitis C), and facility of diagnosis. In the event that cases are epidemiologically linked 
or have shared coinfections, exposures/risk factors, or contact networks then the cases should be sent 
to the viral hepatitis surveillance nurse and the State Hepatitis Outbreak Response Team should be 
notified and meet immediately to discuss the possibility of an outbreak (epi team is defined here).   

If an outbreak is suspected, the viral hepatitis surveillance nurse should contact the LHD nurses to 
inform them of the potential outbreak of acute hepatitis B in their county. The LHD staff should meet 
with the State Hepatitis Outbreak Response Team as soon as possible, and the viral hepatitis 
epidemiologist and viral hepatitis surveillance nurse should create the outbreak’s first Situation Report 
(SITREP). It will be up to the State Hepatitis Outbreak Response Team if the ICS structure needs to be 
activated at that time. For most hepatitis B and hepatitis C outbreaks, ICS will not be activated. It 
typically is only activated if the outbreak crosses multiple counties or a high number of cases.  

If any case has a coinfection with either hepatitis A, B, or C, please go to this section of the outbreak 
response plan: Hepatitis Coinfection. If any case has HIV coinfection, please go to this section of the 
outbreak response plan: Hepatitis and HIV Coinfection. Lastly, if any of these cases are among people 
who use or inject drugs (PWUD or PWID), please to go this section of the outbreak response plan: 
Outbreaks among People who use or Inject Drugs (PWUD or PWID).  
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Hepatitis A Outbreak 

Background 

Hepatitis A is a vaccine-preventable, communicable disease of the liver caused by the hepatitis A virus 
(HAV). It is usually transmitted person-to-person through the fecal-oral route or consumption of 
contaminated food or water. Hepatitis A is a self-limited disease that does not result in chronic infection. 
Most adults with hepatitis A have symptoms, including fatigue, low appetite, stomach pain, nausea, and 
jaundice, that usually resolve within 2 months of infection; most children less than 6 years of age do not 
have symptoms or have an unrecognized infection. Antibodies produced in response to hepatitis A 
infection last for life and protect against reinfection. The best way to prevent hepatitis A infection is to 
get vaccinated. Vaccination with one dose of single-antigen hepatitis A vaccine has been shown to control 
outbreaks of hepatitis A and provides protective immunity in more than 95% of adults. 
 
Large outbreaks of hepatitis A began occurring in multiple states in 2016 and 2017 and spread through 
person-to-person contact. Although North Carolina is not currently experiencing an outbreak of the same 
magnitude as some other states, an increased number of hepatitis A cases have been reported since April 
2018, primarily affecting men who have sex with men and people who use drugs.  
 
Although the incorporation of hepatitis A in the routine childhood immunization series and subsequent 
high coverage rates have resulted in decreased susceptibility and infections among children, the majority 
of adults in North Carolina and elsewhere remain susceptible. In 2016, only 9% of US adults had received 
a 2-dose series of hepatitis A vaccine.  
 
The Communicable Disease Branch of the North Carolina Division of Public Health issued the first 
Communicable Disease Program Alert on this issue in November 2017 alerting partners to the national 
outbreaks and providing initial guidance. A range of actions described below have been implemented 
since that time in order to detect, prevent and respond to potential outbreaks of hepatitis A in North 
Carolina.  
 
As a decentralized public health system, local public health agencies are the lead response unit. The role 
of the North Carolina Department of Health and Human Services (DHHS) is to support the local health 
agencies through distribution of vaccine and vaccine guidance, statewide educational campaigns, provider 
awareness initiatives, partner mobilization, data analysis and policy modifications to enhance vaccine 
coverage. North Carolina uses functional plans (outbreak investigation, communications, etc.) rather than 
disease specific plans. When necessary, the Communicable Disease Branch uses incident management 
teams, incident action plans, coordinating conference calls and situation reports to respond to public 
health events. 
 

Hepatitis A Response Plan Objectives 

− Vaccinate: Identify and implement strategies to increase hepatitis A vaccinations among 
those at high risk for infection or complications, including: 
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• Persons who use injection and non-injection drugs 
• Men who have sex with men 
• Persons who are experiencing homelessness 
• Persons with chronic liver disease, including chronic hepatitis B and C 
• Persons who are currently incarcerated in a county-owned facility/jail  

 
− Educate: Provide education and increase awareness of hepatitis A among high-risk 

populations regarding: 
• Household exposures/risk factors to known cases 
• Diseases associated with drug use 
• High rates of hospitalizations, deaths associated with hepatitis A 
• Availability of prevention measures (vaccine) and control measures (HIV, HCV 

treatment) 
• Community services available 
• Harm reduction strategies 

 
− Collaborate: Form sustainable partnerships for future public health collaborations 

• Collaborate with partners to increase vaccination coverage among high-risk 
populations 

• Roles for partners to help with response 
• Know the risk factors associated with outbreak 
• Collaborate with local health departments to increase adult hepatitis A 

vaccination 
• Provide education to patients 
• Refer patients for vaccination 

• Many partners identified, including: 
CBOs LHDs 
Corrections MH/DD/SAS 
DPH SEPs 
FQHCs Shelters 
FBOs 
Grindr 

VA System 
NC Coalition to End Homelessness 

 
− Track progress: 

• Monitor trends in case rates of infections and vaccination coverage 
• Share these data and use them to guide and target intervention strategies 

 
− Sustain partnerships for future public health initiatives 

 

Selected Public Health Actions 

− Form organizational structure for response 
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• Create a hepatitis A “battle team” to coordinate all response activities, including 
representation from the Communicable Disease Branch, the Immunization Branch, 
Public Health Preparedness and Response, and the Injury and Violence Prevention 
Branch.  

• Create and widely disseminate weekly situation reports (SITREPs) to DPH and DHHS 
Management  

• Hold coordinating conference calls with newly affected counties  
− Communication 

• Develop press releases to increase public awareness and update as needed 
• Draft guidance for clinicians, local health departments and other partners  
• Formulate media and social media outreach efforts  

− Immunization 
• Provide vaccine and vaccine guidance for routine administration 
• Provide vaccine and IG for post-exposure prophylaxis in response to localized 

outbreaks  
• Conduct site visits and approve sites willing to provide hepatitis A vaccine as part of 

the outbreak response. 
• Expand the state vaccine coverage criteria 

− Initiate a “generous use” of state supplied vaccine for high-risk individuals 
regardless of insurance status or proof of vaccination status  

• Consult with CDC project officer and CDC vaccine advisor on vaccine allocations and 
possible increases in hepatitis A vaccine for outbreak response 

• Initiate weekly reporting to CDC  
• Conduct a statewide assessment of hepatitis A vaccine inventories in all VFC 

enrolled provider sites for baseline status for vaccine response 
• Submit weekly vaccine distribution and uptake reports to Communicable Disease 

Branch 
− Education 

• Conduct webinars for local health departments 
• Conduct tabletop exercises 
• Provide partner education in various venues 

− Laboratory testing 
• Assist with specimen logistics 
• Facilitate shipping to CDC for genotyping 

 

Partner Roles and Responsibilities 

• NC DHHS Division of State-Operated Healthcare Facilities 
− Increase provider awareness of outbreak 
− Incorporate vaccination into client treatment plan   

 
• NC DHHS Division of Mental Health, Developmental Disabilities and Substance Abuse Services 
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− Assist with education for their providers in LMEs, MCOs 
− Outreach with the local health departments for the communities they serve 
− Incorporate vaccination and education into treatment plans 

 
• NC Department of Public Safety 

− Include NC state correctional facilities 
− Provide vaccination (using Twinrix) in the adult corrections system 

 
• NC DHHS Office of Emergency Medical Services (OEMS) 

− Work to increase provider and responder awareness 
− Recognize EMS responders are sometimes the first to encounter persons experiencing 

homelessness or persons who use drugs 
 

• NC DHHS Office of Communications 
− Review communication and educational materials 
− Assist with press releases, poster campaign 
− Support advertising campaign and NC Outbreak Website 

https://epi.publichealth.nc.gov/cd/hepatitis/hepa_outbreak.html 
  

https://epi.publichealth.nc.gov/cd/hepatitis/hepa_outbreak.html
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Hepatitis B Outbreak 
This section will cover steps for a hepatitis B (acute infection) outbreak investigation. For information 
regarding routine surveillance and outbreak detection strategies please refer to this section of the 
outbreak response plan: Viral Hepatitis Surveillance. For helpful documents, including case definitions, 
investigation steps, and hepatitis B serology, please go to the hepatitis B manual: 
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/toc.html 

Local Health Department Staff Notifies State  

LHD communicable disease nurses observe or are notified by providers of increases in acute hepatitis B. 
If the LHD staff determine that this is an outbreak, the LHD nurses should notify the viral hepatitis 
surveillance nurse of the situation. The LHD nurses will send the event IDs of the cases in NC EDSS, and 
that information will be shared with the viral hepatitis epidemiologist to pull a line list and help the LHD 
nurses in an epidemiology capacity (as needed). Once a county declares an outbreak, the State Hepatitis 
Outbreak Response Team should meet immediately (epi team is defined here). The LHD staff should 
meet with the State Hepatitis Outbreak Response Team as soon as possible, and the viral hepatitis 
epidemiologist and viral hepatitis surveillance nurse should create the outbreak’s first Situation Report 
(SITREP). 

If any case has a coinfection with either hepatitis A or C, please go to this section of the outbreak 
response plan: Hepatitis Coinfection. If any case has HIV coinfection, please go to this section of the 
outbreak response plan: Hepatitis and HIV Coinfection. Lastly, if any of these cases are among people 
who use or inject drugs (PWUD or PWID), please to go this section of the outbreak response plan: 
Outbreaks among People who use or Inject Drugs (PWUD or PWID).  

LHD Disease investigation steps for an acute hepatitis B outbreak can be found in the Communicable 
Disease Manual here: https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/docs/LHD-
DiseaseInvestigationSteps-AcuteandChronic-HBV.pdf Business rules for reporting hepatitis B in the 
North Carolina Electronic Disease Surveillance System (NC EDSS) can be found: 
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/docs/HepatitisB-
BusinessRulesforInvestigationandReportinginNCEDSS.pdf  

 

Key departments / personnel to include on the outbreak investigation team  
For a description of involved departments and personnel in the State Hepatitis Coinfection Outbreak 
Response Team (Communicable Disease Branch), please refer to the Response Personnel by Department 
or Organization Table. 

Laboratory testing  
The State Hepatitis Outbreak Response Team should contact the NC SLPH and include them in any 
correspondence or meetings with the LHD staff about the outbreak. The LHD staff should follow-up with 
individuals involved in the outbreak to ensure they have been tested for hepatitis A, hepatitis C, HIV, 
syphilis, and, if possible, gonorrhea and chlamydia. LHD staff are responsible for transporting and storing 

https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/toc.html
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/docs/LHD-DiseaseInvestigationSteps-AcuteandChronic-HBV.pdf
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/docs/LHD-DiseaseInvestigationSteps-AcuteandChronic-HBV.pdf
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/docs/HepatitisB-BusinessRulesforInvestigationandReportinginNCEDSS.pdf
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/docs/HepatitisB-BusinessRulesforInvestigationandReportinginNCEDSS.pdf
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any specimens collected at hospital and arranging courier transport to the NC SLPH. Specimens collected 
from the LHD staff can be sent to the NC SLPH through normal means.  

Hepatitis B serology and NC SLPH testing forms can be found here: 
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/serology.html  

Contact tracing and partner services, as applicable  
Contact tracing and partner services is performed by LHD staff. However, the state does have the 
capacity to help the LHD with this activity if the LHD asks for assistance. The two state hepatitis bridge 
counselors and viral hepatitis surveillance nurse from the State Hepatitis Outbreak Response Team will 
assist the LHD with any contact tracing or partner services activities, including getting contacts tested for 
hepatitis A, B, and C, HIV, and syphilis.  

Prevention and control measures  
Immunization Branch should be consulted for any vaccine distribution or vaccine events that the LHD 
would like to do as prevention measures for this outbreak. Hepatitis B vaccination resources can be 
found here: https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/vaccination.html Syringe service 
programs (if in the area) can also be used as a resource for prevention, especially if the outbreak is 
among PWID. Control measures for hepatitis B can be found here: 
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/control.html    

Outbreak in Blood or Plasma Center, Dialysis Center, or in a Healthcare Setting 
If the hepatitis B outbreak is occurring at a blood or plasma center, dialysis center, or in a healthcare 
setting, the HAI surveillance and epi team would need to be pulled in. They typically handle all outbreak 
investigations at these settings. The State Hepatitis Outbreak Response Team is available to assist the 
HAI team, if needed.  

For tools needed at a state and local level to investigate a hepatitis B outbreak in any of these settings, 
please go the “North Carolina Communicable Disease Manual for Hepatitis B: Investigation Steps and 
Case Management” (https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/investigation.html) 

 
Linkage to case management and clinical care  
The Communicable Disease Hepatitis B Manual has case management of index cases and their contacts 
in NC EDSS 
(https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/docs/CaseManagementofIndexCasesandTheirConta
cts.pdf).   

Communication plan with key stakeholders, media, and health department leadership  
If the ICS structure has been activated or an outbreak has been declared, regular briefing meetings will 
occur with updated IAPs (prepared by PHP&R) and SITREPs (prepared by the State Hepatitis Outbreak 
Response Team). If the ICS structure hasn’t been activated, daily SITREPs should be sent out by the viral 
hepatitis surveillance epidemiologist/viral hepatitis surveillance nurse to the State Hepatitis Outbreak 
Response Team and LHD staff.  

Once the outbreak has been declared, the viral hepatitis surveillance staff at the state should notify their 
Centers for Disease Control and Prevention (CDC) Division of Viral Hepatitis Project Officers that there is 

https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/serology.html
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/vaccination.html
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/control.html
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/investigation.html
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/toc.html
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/docs/CaseManagementofIndexCasesandTheirContacts.pdf
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/docs/CaseManagementofIndexCasesandTheirContacts.pdf
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an outbreak of acute hepatitis B. Further communication with the CDC DVH may occur throughout the 
outbreak.  

All other communications are handled by the LHDs.  

Role of community-based organizations and partners  
During the calls with the LHD, CBOs and other partners in the area (like SSPs) should be included to 
discuss the outbreak. Typically, the LHD knows what partners are available to assist with vaccine or 
testing events, or outreach. The State Hepatitis Outbreak Response Team can serve as a liaison between 
CBOs and partners in the area if the LHD is unsure who is in the area. The LHD will make the call if they’d 
like to work with the CBOs or partners in the area.  

Debrief, evaluations, and after-action report  
If it appears that case counts are decreasing (i.e. no new cases or new links in the county) or vaccine 
events were successful, the State Hepatitis Outbreak Response Team and the LHD can decide that the 
outbreak is over. This will need to be a mutual decision between both the state and LHD. An after-action 
conversation will be held and report/SITREP disseminated to the State Hepatitis Outbreak Response 
Team, LHD, and CDC. This should be done within a week of closing an outbreak.  
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Hepatitis C Outbreak 
This section will cover steps for a hepatitis C (acute infection) outbreak investigation. For information 
regarding routine surveillance and outbreak detection strategies please refer to this section of the 
outbreak response plan: Viral Hepatitis Surveillance. For helpful documents, including case definitions, 
investigation steps, and hepatitis C serology, please go to the Appendix B.  

Local Health Department Staff Notifies State  

LHD communicable disease nurses observe or are notified by providers of increases in acute hepatitis C. 
If the LHD staff determine that this is an outbreak, the LHD nurses should notify the viral hepatitis 
surveillance nurse of the situation. The LHD nurses will send the event IDs of the cases in NC EDSS, and 
that information will be shared with the viral hepatitis epidemiologist to pull a line list and help the LHD 
nurses in an epidemiology capacity (as needed). Once a county declares an outbreak, the State Hepatitis 
Outbreak Response Team should meet immediately (Response Team is defined here). The LHD staff 
should meet with the State’s Hepatitis Outbreak Response Team as soon as possible, and the viral 
hepatitis epidemiologist and viral hepatitis surveillance nurse should create the outbreak’s first Situation 
Report (SITREP). 

LHD disease investigation steps for an acute hepatitis C outbreak can be found here: 
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/invest/HEPATITIS_C_ACUTE_LHD_STEPS_0419.pdf The 
hepatitis C business rules for reporting hepatitis C in the North Carolina Electronic Disease Surveillance 
System (NC EDSS).   

Key departments / personnel to include on the outbreak investigation team  
For a description of involved departments and personnel in the State Hepatitis Coinfection Outbreak 
Response Team (Communicable Disease Branch), please refer to the Response Personnel by Department 
or Organization Table. 

Laboratory testing  
The State Hepatitis Outbreak Response Team should contact the NC SLPH and include them in any 
correspondence or meetings with the LHD staff about the outbreak. The LHD staff should follow up with 
individuals involved in the outbreak to ensure they have been tested for hepatitis A, hepatitis B, HIV, 
syphilis, and, if possible, gonorrhea and chlamydia. LHD staff are responsible for transporting and storing 
any specimens collected at hospital and arranging courier transport to the NC SLPH. Specimens collected 
from the LHD staff can be sent to the NC SLPH through normal means.  

Hepatitis B serology and NC SLPH testing forms can be found here: 
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/serology.html  

Contact tracing and partner services, as applicable  
Since North Carolina has a decentralized public health system, contact tracing and partner services is 
done by the LHD staff. However, the state does have the capacity to help the LHD with this activity if the 
LHD asks for assistance. The two state hepatitis bridge counselors and viral hepatitis surveillance nurse 
from the State Hepatitis Outbreak Response Team will assist the LHD with any contact tracing or partner 
services activities, including getting contacts tested for hepatitis A, B, and C, HIV, and syphilis.  

https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/invest/HEPATITIS_C_ACUTE_LHD_STEPS_0419.pdf
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/serology.html
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Prevention and control measures  
SSPs (if in the area) can also be used as a resource for prevention, especially if the outbreak is among 
PWUD or PWID. Control measures for hepatitis C can be found here: 
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/diseaseconds/ControlMeasuresHCV.pdf      

Outbreak in Blood or Plasma Center or in a Healthcare Setting 
If the hepatitis C outbreak is occurring at a blood or plasma center or in a healthcare setting, the HAI 
surveillance and epi team would need to be pulled in. They typically handle all outbreak investigations at 
these settings. The State Hepatitis Outbreak Response Team is available to assist the HAI team, if 
needed.  

For tools needed at a state and local level to investigate a hepatitis C outbreak in any of these settings, 
please go the “North Carolina Division of Public Health Communicable Disease Manual” 
(https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/toc.html). The steps are the same for hepatitis B and 
C.  

Linkage to case management and clinical care  
The “North Carolina Division of Public Health Communicable Disease Manual” 
(https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/toc.html) has case management of index cases and 
their contacts in NC EDSS.  

People newly diagnosed or newly reported with hepatitis C should be linked with a Hepatitis C State 
Bridge Counselor (SBC) to link them into hepatitis C care. There are hepatitis C treatment providers 
across the state, and the Hepatitis C SBCs will help navigate the referral process and make medical 
appointments with hepatitis C treatment providers.   

Communication plan with key stakeholders, media, and health department leadership  
If the ICS structure has been activated or an outbreak has been declared, regular briefing meetings will 
occur with updated IAPs (prepared by PHP&R) and SITREPs (prepared by the State Hepatitis Outbreak 
Response Team). If the ICS structure hasn’t been activated, daily SITREPs should be sent out by the viral 
hepatitis surveillance epidemiologist/viral hepatitis surveillance nurse to the State Hepatitis Outbreak 
Response Team and LHD staff.  

Once the outbreak has been declared, the viral hepatitis surveillance staff at the state should notify their 
Centers for Disease Control and Prevention (CDC) Division of Viral Hepatitis Project Officers that there is 
an outbreak of acute hepatitis C. Further communication with the CDC DVH may occur throughout the 
outbreak.  

All other communications are handled by the LHDs.  

Role of community-based organizations and partners  
During the calls with the LHD, CBOs and other partners in the area (like SSPs) should be included to 
discuss the outbreak.  Typically, the LHD knows what partners are available to assist with vaccine or 
testing events, or outreach. The State Hepatitis Outbreak Response Team can serve as a liaison between 
CBOs and partners in the area if the LHD is unsure who is in the area. The LHD will make the decision on 
whether they would like to work with the CBOs or partners in the area.  

https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/diseaseconds/ControlMeasuresHCV.pdf
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/toc.html
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/toc.html
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Debrief, evaluations, and after-action report  
If it appears that case counts are decreasing (i.e. no new cases or new links in the county) or vaccine 
events were successful, the State Hepatitis Outbreak Response Team and the LHD can decide that the 
outbreak is over. This will need to be a mutual decision between both the state and LHD. An after-action 
report/SITREP should be disseminated to the State Hepatitis Outbreak Response Team, LHD, and CDC. 
This should be done within a week of closing an outbreak.  
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Hepatitis Coinfection Outbreak  
This section covers an outbreak of hepatitis A and acute hepatitis B and/or acute hepatitis C.  

Routine review of surveillance data (and other data sources) to detect outbreaks  
Any case that is coinfected with additional hepatitis infection(s) will trigger a different outbreak 
response. The main difference is the people involved with the State Hepatitis Outbreak Response Team. 
It will be up to the State’s Hepatitis Outbreak Response Team if the ICS structure needs to be activated 
at that time. For most hepatitis outbreaks, ICS will not be activated. It typically is only activated if the 
outbreak crosses multiple counties.  

Key departments / personnel to include on the outbreak investigation team  
For a description of involved departments and personnel in the State Hepatitis Coinfection Outbreak 
Response Team (Communicable Disease Branch), please refer to the Response Personnel by Department 
or Organization Table. 

Laboratory testing  
The State Hepatitis Outbreak Response Team should contact the NC SLPH and include them in any 
correspondence or meetings with the LHD staff about the outbreak. The LHD staff should follow up with 
individuals involved in the outbreak to ensure they have been tested for hepatitis A, B, C, HIV, syphilis, 
and, if possible, gonorrhea and chlamydia. LHD staff are responsible for transporting and storing any 
specimens collected at hospital and arranging courier transport to the NC SLPH. Specimens collected 
from the LHD staff can be sent to the NC SLPH through normal means.  

Contact tracing and partner services, as applicable  
Since North Carolina has a decentralized public health system, contact tracing and partner services are 
done by the LHD staff. However, the state does have the capacity to help the LHD with this activity if the 
LHD asks for assistance. The state hepatitis bridge counselor and viral hepatitis surveillance nurse from 
the State Hepatitis Outbreak Response Team will assist the LHD with any contact tracing or partner 
services activities, including getting contacts tested for hepatitis A, B, and C, HIV, and syphilis.  

Prevention and control measures  
Immunization Branch should be consulted for any vaccine distribution or vaccine events that the LHD 
would like to do as prevention measures for the outbreak. Hepatitis A and B vaccination resources can 
be found here: 
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/hepatitis/HepAandB_QuickImmunizationForm_wRiskF
actorQuestions1.pdf and https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/vaccination.html SSPs (if in 
the area) can also be used as a resource for prevention, especially if the outbreak is among PWID.  

Control measures for hepatitis B can be found here: 
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/control.html    

Control measures for hepatitis C can be found here: 
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/diseaseconds/ControlMeasuresHCV.pdf   

Outbreak in Blood or Plasma Center, Dialysis Center, or in a Healthcare Setting 
If the hepatitis outbreak is occurring at a blood or plasma center, dialysis center, or in a healthcare 
setting, the HAI surveillance and epi team would need to be pulled in. They typically handle all outbreak 

https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/hepatitis/HepAandB_QuickImmunizationForm_wRiskFactorQuestions1.pdf
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/hepatitis/HepAandB_QuickImmunizationForm_wRiskFactorQuestions1.pdf
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/vaccination.html
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/control.html
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/diseaseconds/ControlMeasuresHCV.pdf
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investigations in these settings. The State Hepatitis Outbreak Response Team is available to assist the 
HAI team, if needed.  

For tools needed at a state and local level to investigate a hepatitis outbreak in any of these settings, 
please go the “North Carolina Division of Public Health Communicable Disease Manual” 
(https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/toc.html) and  “North Carolina Communicable Disease 
Manual for Hepatitis B: Investigation Steps and Case Management” 
(https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/investigation.html).  

Linkage to case management and clinical care  
The “North Carolina Division of Public Health Communicable Disease Manual” 
(https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/toc.html) and the “North Carolina Communicable  
Disease Manual for Hepatitis B” 
(https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/docs/CaseManagementofIndexCasesandTheirConta
cts.pdf) has case management of index cases and their contacts in NC EDSS. 

If someone is coinfected with hepatitis C (typically chronic hepatitis C), they should be linked with a 
Hepatitis C State Bridge Counselor (SBC) to link them to hepatitis C care/cure. There are hepatitis C 
treatment providers across the state, and the Hepatitis C SBCs will help navigate the referral process and 
make medical appointments with hepatitis C treatment providers.   

Communication plan with key stakeholders, media, and health department leadership  
If the ICS structure has been activated or an outbreak has been declared, regular briefing meetings will 
occur with updated IAPs (prepared by PHP&R) and SITREPs (prepared by the State Hepatitis Outbreak 
Response Team). If the ICS structure hasn’t been activated, daily SITREPs should be sent out by the viral 
hepatitis surveillance epidemiologist/viral hepatitis surveillance nurse to the State Hepatitis Outbreak 
Response Team and LHD staff.  

Once the outbreak has been declared, the viral hepatitis surveillance staff at the state should notify their 
Centers for Disease Control and Prevention (CDC) Division of Viral Hepatitis Project Officers that there is 
an outbreak involving hepatitis co-infection. Further communication with the CDC DVH may occur 
throughout the outbreak.  

All other communications are handled by the LHDs.  

Role of community-based organizations and partners  
During the calls with the LHD, CBOs and other partners in the area (like SSPs) should be included to 
discuss the outbreak. Typically, the LHD knows which partners are available to assist with vaccine or 
testing events, or outreach. The State Hepatitis Outbreak Response Team can serve as a liaison between 
CBOs and partners in the area if the LHD is unsure who is in the area. The LHD will make the call if they’d 
like to work with the CBOs or partners in the area.  

Debrief, evaluations, and after-action report  
If it appears that case counts are decreasing (i.e. no new cases or new links in the county) or vaccine 
events were successful, the State Hepatitis Outbreak Response Team and the LHD can decide that the 
outbreak is over. This will need to be a mutual decision between both the state and LHD. An after-action 
conversation will be held and report/SITREP disseminated to the State Hepatitis Outbreak Response 
Team, LHD, and CDC. This should be done within a week of closing an outbreak.  

https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/toc.html
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/investigation.html
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/toc.html
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/docs/CaseManagementofIndexCasesandTheirContacts.pdf
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/docs/CaseManagementofIndexCasesandTheirContacts.pdf
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Hepatitis and HIV Coinfection Outbreak 
This section covers an outbreak of acute hepatitis B and/or acute hepatitis C and if even one person has 
HIV (either previously diagnosed HIV or newly diagnosed HIV). The ICS structure will be activated for 
this type of outbreak. Since HIV surveillance and case management is handled at the regional and state 
level, the local health department will be involved in the ICS structure, but the outbreak investigation 
and management will be held with the State.  

If the outbreak is among people who use or inject drugs (PWUD or PWID), the Centers for Disease 
Control and Prevention (CDC) have published guidance for managing an outbreak of HIV and hepatitis C 
among this population. This resource can be found here: 
https://www.cdc.gov/hiv/pdf/programresources/guidance/cluster-outbreak/cdc-hiv-hcv-pwid-guide.pdf 

Routine review of surveillance data (and other data sources) to detect outbreaks  
Any hepatitis B or C case coinfected with HIV triggers a different outbreak response.  

Key departments / personnel to include on the outbreak investigation team  
For a description of involved departments and personnel in the State Hepatitis Coinfection Outbreak 
Response Team (Communicable Disease Branch), please refer to the Response Personnel by Department 
or Organization Table. 

Laboratory testing  
The State HIV/Hepatitis Outbreak Response Team should contact the North Carolina State Laboratory of 
Public Health (NC SLPH) and include them in any correspondence or meetings with the LHD staff about 
the outbreak. The Field Services Unit (FSU) staff (DIS and HIV SBCs) should follow up with individuals 
involved in the outbreak to ensure they have been tested for hepatitis A, B, C, HIV, syphilis, and, if 
possible, gonorrhea and chlamydia. LHD staff are responsible for transporting and storing any specimens 
collected at hospital and arranging courier transport to the NC SLPH. Specimens collected can be sent to 
the NC SLPH through normal means.  

Contact tracing and partner services  
Since the State is handling this outbreak investigation, contact tracing and partner services will be 
handled by the State’s FSU staff and regional DIS. The State’s EIS officer, other surveillance epidemiology 
staff, and the hepatitis C SBCs are available to help if needed. The FSU and DIS staff should follow up and 
interview all cases associated with the outbreak and get their contacts tested for hepatitis A, B, C, HIV, 
and syphilis.  

Prevention and control measures  
SSPs (if in the area) can also be used as a resource for prevention, especially if the outbreak is among 
PWID. Vaccination and testing events could be held in the area as well.  

Control Measures for HIV can be found here: http://reports.oah.state.nc.us/ncac/title%2010a%20-
%20health%20and%20human%20services/chapter%2041%20-
%20epidemiology%20health/subchapter%20a/10a%20ncac%2041a%20.0202.html  

Control measures for hepatitis B can be found here: 
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/control.html    

https://www.cdc.gov/hiv/pdf/programresources/guidance/cluster-outbreak/cdc-hiv-hcv-pwid-guide.pdf
http://reports.oah.state.nc.us/ncac/title%2010a%20-%20health%20and%20human%20services/chapter%2041%20-%20epidemiology%20health/subchapter%20a/10a%20ncac%2041a%20.0202.html
http://reports.oah.state.nc.us/ncac/title%2010a%20-%20health%20and%20human%20services/chapter%2041%20-%20epidemiology%20health/subchapter%20a/10a%20ncac%2041a%20.0202.html
http://reports.oah.state.nc.us/ncac/title%2010a%20-%20health%20and%20human%20services/chapter%2041%20-%20epidemiology%20health/subchapter%20a/10a%20ncac%2041a%20.0202.html
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/control.html
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Control measures for hepatitis C can be found here: 
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/diseaseconds/ControlMeasuresHCV.pdf  

Linkage to case management and clinical care  
HIV care status and viral suppression should be examined for all HIV cases associated with the outbreak. 
If someone is not in HIV care, the HIV SBCs should be utilized to re-engage the person into HIV care. If 
they are coinfected with hepatitis C, they should also be linked to a hepatitis C treatment provider, and 
the Hepatitis C SBCs should be consulted to help find a provider and link them into care.  

If they are coinfected with HIV and either hepatitis A or hepatitis B, their primary care physician (PCP) 
should continue follow-up every six months. 

Communication plan with key stakeholders, media, and health department leadership  
Since the ICS structure has been activated, regular briefing meetings will occur with updated IAPs 
(prepared by PHP&R) and SITREPs (prepared by the State HIV/Hepatitis Outbreak Response Team).  

Once the outbreak has been declared, the viral hepatitis surveillance staff at the state should notify their 
Division of Viral Hepatitis (DVH) Project Officer at the Centers for Disease Control and Prevention that 
there is an outbreak of acute hepatitis B or C with HIV coinfection. Further communication with the CDC 
may occur throughout the outbreak.  

All other communications are handled by Public Information Officer.  

Role of community-based organizations and partners  
During the regular briefing calls with the ICS team, LHD, and regional staff, CBOs and other partners in 
the area should be available to discuss the outbreak (like SSPs).  

Debrief, evaluations, and after-action report  
If it appears that case counts are decreasing (i.e. no new cases or new links in the county) or vaccine 
events were successful, the State Hepatitis Outbreak Response Team and the LHD can decide that the 
outbreak is over. This will need to be a mutual decision between both the state and LHD. An after-action 
report/SITREP should be disseminated to the State Hepatitis Outbreak Response Team, LHD, and CDC. 
This should be done within a week of closing an outbreak.  

  

https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/diseaseconds/ControlMeasuresHCV.pdf


North Carolina Viral Hepatitis Outbreak Response Plan 
 

North Carolina DHHS                        21                                          Communicable Disease 

Outbreak among People who Use or Inject Drugs (PWUD or PWID) 
This section covers a hepatitis outbreak among people who use or inject drugs (PWUD or PWID). If any 
of the outbreak cases are coinfected with HIV, please use the “Hepatitis and HIV Coinfection Outbreak” 
section.  

Routine review of surveillance data (and other data sources) to detect outbreaks  
Whether the initial outbreak is determined by the state or LHD (see hepatitis A, hepatitis B, or hepatitis 
C sections), the State Hepatitis Outbreak Response Team should be activated. It will be up to the State 
Hepatitis Outbreak Response Team if the ICS structure needs to be activated at this time. For most 
hepatitis outbreaks, ICS will not be activated. It typically is only activated if the outbreak crosses multiple 
counties or if there are many cases or contacts needing follow-up.  

There are some instances where a local SSPs could notify either the state or LHD of a potential 
outbreak/cluster, especially if they are testing for hepatitis and HIV at their SSP. If this is the case for the 
outbreak, the State Hepatitis Outbreak Response Team should be activated.  

The Centers for Disease Control and Prevention (CDC) have published guidance for managing an 
outbreak of HIV and hepatitis C among people who inject drugs (PWID). This resource can be found 
here: 

https://www.cdc.gov/hiv/pdf/programresources/guidance/cluster-outbreak/cdc-hiv-hcv-pwid-guide.pdf 

Key departments / personnel to include on the outbreak investigation team  
For a description of involved departments and personnel in the State Hepatitis Coinfection Outbreak 
Response Team (Communicable Disease Branch), please refer to the Response Personnel by Department 
or Organization Table. 

Laboratory testing  
The State Hepatitis Outbreak Response Team should contact the NC SLPH and include them in any 
correspondence or meetings with the LHD staff about the outbreak. The LHD staff should follow up with 
individuals involved in the outbreak to ensure they have been tested for hepatitis A, B, C, HIV, syphilis, 
and, if possible, gonorrhea and chlamydia. LHD staff are responsible for transporting and storing any 
specimens collected at hospital and arranging courier transport to the NC SLPH. Specimens collected 
from the LHD staff can be sent to the NC SLPH through normal means.  

Contact tracing and partner services, as applicable  
Since North Carolina has a decentralized public health system, contact tracing and partner services is 
done by the LHD staff. However, the state does have the capacity to help the LHD with this activity if the 
LHD asks for assistance. The state hepatitis bridge counselor and viral hepatitis surveillance nurse from 
the State Hepatitis Outbreak Response Team will assist the LHD with any contact tracing or partner 
services activities, including getting contacts tested for hepatitis A, B, and C, HIV, and syphilis.  

Prevention and control measures  
Immunization Branch should be consulted for any vaccine distribution or vaccine events that the LHD 
would like to do as prevention measures for this outbreak. Hepatitis A and B vaccination resources can 
be found here: 
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/hepatitis/HepAandB_QuickImmunizationForm_wRiskF

https://www.cdc.gov/hiv/pdf/programresources/guidance/cluster-outbreak/cdc-hiv-hcv-pwid-guide.pdf
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/hepatitis/HepAandB_QuickImmunizationForm_wRiskFactorQuestions1.pdf
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actorQuestions1.pdf and https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/vaccination.html SSPs (if in 
the area) can also be used as a resource for prevention and testing.  

Control measures for hepatitis B can be found here: 
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/control.html    

Control measures for hepatitis C can be found here: 
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/conference/legal_2012/hepC_apr2012_ncac.pdf 

Linkage to case management and clinical care  
The Communicable Disease Hepatitis B Manual has case management of index cases and their contacts 
in NC EDSS 
(https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/docs/CaseManagementofIndexCasesandTheirConta
cts.pdf).   

If someone is coinfected with hepatitis C (typically chronic hepatitis C), they should be linked with a 
hepatitis C State Bridge Counselor (SBC) to link them into hepatitis C care. There are hepatitis C 
treatment providers across the state, and the hepatitis C SBCs will help navigate the referral process and 
make medical appointments with hepatitis C treatment providers.   

Communication plan with key stakeholders, media, and health department leadership  
If the ICS structure has been activated or an outbreak has been declared, regular briefing meetings will 
occur with updated IAPs (prepared by PHP&R) and SITREPs (prepared by the State Hepatitis Outbreak 
Response Team). If the ICS structure hasn’t been activated, daily SITREPs should be sent out by the viral 
hepatitis surveillance epidemiologist/viral hepatitis surveillance nurse to the State Hepatitis Outbreak 
Response Team and LHD staff.  

Once the outbreak has been declared, the viral hepatitis surveillance staff at the state should notify their 
Centers for Disease Control and Prevention (CDC) Division of Viral Hepatitis Project Officers that there is 
an outbreak of hepatitis among PWUD or PWID. Further communication with the CDC DVH may occur 
throughout the outbreak.  

All other communications are handled by the LHDs.  

Role of community-based organizations and partners  
During the calls with the LHD, CBOs and other partners in the area (like SSPs) should be included to 
discuss the outbreak. Typically, the LHD knows what partners are available to assist with vaccine or 
testing events, or outreach. The State Hepatitis Outbreak Response Team can serve as a liaison between 
CBOs and partners in the area if the LHD is unsure who is in the area. The LHD will make the call if they’d 
like to work with the CBOs or partners in the area.  

Debrief, evaluations, and after-action report  
If it appears that case counts are decreasing (i.e. no new cases or new links in the county) or vaccine 
events were successful, the State Hepatitis Outbreak Response Team and the LHD can decide that the 
outbreak is over. This will need to be a mutual decision between both the state and LHD. An after-action 
report/SITREP should be disseminated to the State Hepatitis Outbreak Response Team, LHD, and CDC. 
This should be done within a week of closing an outbreak. 

https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/hepatitis/HepAandB_QuickImmunizationForm_wRiskFactorQuestions1.pdf
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/vaccination.html
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/control.html
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/conference/legal_2012/hepC_apr2012_ncac.pdf
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/toc.html
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/docs/CaseManagementofIndexCasesandTheirContacts.pdf
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/docs/CaseManagementofIndexCasesandTheirContacts.pdf
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Appendix A: Case Investigation Forms, Flowcharts, and Other Tools to 
Expedite Outbreak Investigation 
North Carolina Communicable Disease Branch Call Agenda Format 
Outbreak or contact investigation calls with partners will be initiated with introductions followed by 
background of the event, causative agent, transmission, symptoms, severity of illness and usual control 
measures, followed by the items listed below. This format is an example and may be used by epi team 
members and modified to fit incident.  

1. Surveillance 

a. Case definition 

b. Update case counts 

c. Line list and epi curve (have updated counts and epi curve on hand for call)  

2. Clinical Investigation 

a. Case finding 

b. Number interviewed 

c. Number of clinical specimens collected 

d. Number of hospitalizations  

e. Number of deaths 

3. Laboratory 

a. Number of clinical specimens sent 

b. Date/time results will be available?  

4. Environmental investigation 

a. Facility findings 

b. Number of environmental specimens collected 

c. Date/Time results will be available?  

5. Control measures 

a. Work or school exclusion/return criteria 

b. Infection prevention 

c. Ongoing surveillance 

6. Partners 

a. Local, regional hospitals 

b. Emergency Management, EMS, other providers 

c. Community, faith-based organizations 
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d. Other county, regional agencies, schools, day care 

7. Public information 

a. Epi-X, HAN alert 

b. Press Release 

c. PIO contact information 

d. Calls from public 

8. Case control study or other analysis 

9. Resources 

a. LHD staff availability (epi team, ICS) 

b. NC DPH/Communicable Disease Branch staff availability  

c. Ongoing communication/notification 

 

Other outbreak resources can be found in the North Carolina Communicable Disease Manual: 
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/outbreak.html  

Tools for hepatitis A can be found in the North Carolina Communicable Disease Manual: 
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/reportable_diseases.html#F (go to Hepatitis A).  

Tools for hepatitis A can be found in the North Carolina Communicable Disease Manual: 
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/reportable_diseases.html#F (go to Hepatitis B) and 
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/toc.html   

Tools for hepatitis C can be found in the North Carolina Communicable Disease Manual: 
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/reportable_diseases.html#F (go to Hepatitis C).  

 

  

https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/outbreak.html
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/reportable_diseases.html#F
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/reportable_diseases.html#F
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/hepB/toc.html
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/cd/reportable_diseases.html#F
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Appendix B: Seriously… Education Campaign, General Audience Sample 

 



North Carolina Viral Hepatitis Outbreak Response Plan 
 

North Carolina DHHS                        26                                          Communicable Disease 

Appendix C: N.C. Department of Health and Human Services State 
Laboratory of Public Health Special Serology Form 3445 
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Appendix D: CDC HBV/HCV Exposure Information Gathering Tool 
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Appendix E: Sample Provider Letter 
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Appendix F: Sample Patient Letter 
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