
 
 
Dear CSTE Executive Committee and Members: 
 
In June, 2002, the CSTE membership adopted Position Statement # 02-ID-05, stating that 
“CDC should work in partnership with other federal and state agencies and the private 
sector to create a mechanism to make hepatitis A and hepatitis B vaccine available to 
adults at high risk for hepatitis infection or the serious consequences of infection, 
following the CDC recommendations for adult immunization.” 
 
There is still no specific mechanism that makes hepatitis A and hepatitis B vaccine 
available to states for adults at high risk for infection or serious consequences.   
 
However, some progress has been made, including: 
 

•  The National Immunization Program (NIP), CDC, has allowed states to apply for 
carry-over or supplemental funding for adult hepatitis vaccine purchase, although 
this funding is short-term and extremely limited. 

•  VFARH (Vaccine for Adults at Risk for Hepatitis):  4 Centers/Offices (NIP, 
NCID, CSAT, NCHSTP) requested state data to prepare a needs assessment for 
adult hepatitis A and adult hepatitis B vaccine (summer 2002).  This assessment 
was coordinated by state immunization programs, and was to include state data on 
vaccine need in at least STD and HIV/AIDS sites, and potentially other 
programmatic areas (e.g., hepatitis C positive population, drug treatment).  The 
instructions on this assessment stated that data on corrections would be added at 
the national level.  NIP submitted the draft needs assessment data from state 
immunization programs to the Institutes of Medicine (IOM) in December, 2002.   
Corrections and drug treatment data is still in process and was not available for 
inclusion in the draft data submission;  this information may be added in the 
future. 

•  A Government Accounting Office (GAO) report on vaccine financing is expected 
to be published and available soon (Spring 2003).  

•  The Division of Viral Hepatitis, National Center for Infectious Diseases, CDC, 
provides funding for 19 Viral Hepatitis Integration Projects (VHIPs), some of 
which include a limited vaccination component.  The Division also provides some 
limited funding for state hepatitis C coordinators.  Work of the coordinators and 
implementation of “integration” projects will likely increase the need/demand for 
adult hepatitis vaccine.  Evaluation of these projects may highlight importance of 
hepatitis vaccine for adults at increased risk.   

•  Although hepatitis vaccine is not included in the HIV/AIDS prevention grant 
guidance, the draft 2003-4 guidance does allow for hepatitis testing.  Use of this 
program could increase the need/demand for hepatitis A and B vaccines, as clients 
are appropriately referred for vaccination based on CDC and state guidelines.  
Also, some states include hepatitis A and B vaccines on their Aids Drug 
Assistance Program (ADAP) formulary for HIV positive clients. 



•  In addition, some counties and states have provided limited funding for vaccine 
purchase, often in the context of time-limited pilot projects. 

 
Substantial and sustainable availability of adult hepatitis A and hepatitis B vaccine has 
not yet been realized, and the authors await positive actions and sustainable vaccine 
availability due to this position statement.  The authors of this position statement suggest 
that he CSTE Executive Committee and membership continue to regularly monitor and 
evaluate actions and outcomes related to creation of a mechanism to make hepatitis A and 
hepatitis B vaccines available to adults at high risk for hepatitis infection or the serious 
consequences of infection.  Much of the action related to this position statement has been 
to increase demand, rather than to make the vaccines available. 
 
As public education and awareness of hepatitis A, B and C increases, there will be an 
increasing need for vaccination and testing services.  In addition, as viral hepatitis 
services are increasingly integrated into existing public health programs and 
infrastructures, including HIV, STD, family planning, immunization, epidemiology, and 
refugee clinics, more venues will become available for providing hepatitis client services.   
 
Thank you for this opportunity to provide an update on the status of the availability of 
hepatitis A and hepatitis B vaccines for adults at high risk.  We look forward to 
continuing work toward full implementation of this position statement. 
 
Sincerely- 
 
Sandy Roush and Kathy Gensheimer 
 


