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In Fiscal Year 2012 (FY2012), the Asian American Health Initiative (AAHI) collaborated with the Korean
Community Service Center of Greater Washington (KCSC), a local cordmaseitiyorganization, on a
hepatitis B program for the Korean American community in Montgomery County, Maryland. The Active
Care and Treatment for Hepatitis B Program (ACT Hep B) provided free hepatitis B education,
screenings, vaccinations, and treatment referrals to County residents over the age of 18, regardless of
income level or insurance status. In total, 84 individuals participated.

Feedback from the FY2012 ACT Hep B Program
provided insight into the Korean American commu
of Montgomery County, particularly with regard to
attitudes and behaviors regarding health and
healthcare and the valuable role of faidased
organizations. Through the lessons learned of this
program, AAHI is able to further identify gaps and
continue efforts to eliminate hepatitis B disparities i
the Asian American community in Montgomery
County.
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Across the United States, the Asian American population is growing at a rapid pace. According to
GKS ! ®o{® / Syadz . dNBldzz GKS ! yAGSR {iGlIaG®ma@ ! arly
than any other major racial grompbetween the 2000 and 2010 decennial censuses. The Census
Bureau projects that by 2050, more than 40 million Americans witicetitify as Asian or Asian in
combination with one or more race. If accurate, this would represent a 161 percent increase in the
total Asian American population. During this same period, the Census Bureau projects the entire U.S.
population to increase by only 44 percent (US Census Bureau, 2011).

In the State of Maryland, Montgomery County is home to thdaBgest Asian American population
2y GKS 9Fad O2Fad o! ROFYyOAYy3ad WAdzAGAOSET HammOd® a2yl
NELINSaSyd Y2NB GKFY nn LISNOSyd 2F GKS adalasSqQa Sy
O2dzyiiez a2z2y(32YSNER /2dzyié Aa lfaz 2yS 2F Al Y24l
African American populations, Asian American residents combine to form a mirmajoyity
O2YYdzyAlles 6KSNB FSHSNI GKIyYy pn -Hépaéhée 2F GKS / 2d

QX

About the Asian American Health Initiative
A part of the Montgomery County Department of Health and Human Services, the Asian
American Health Initiative (AAHI) was established in Fiscal Year 2005 as #esdfir€ounty office to
deal exclusively with the specific health needs of the-pa@ A 'y ! YSNR Ol Yy O2YYdzyAide o
to identify the health care needs of Asian American communities, to develop culturally competent
health care services, and to implement health education programs that are accessible and available to
all Asian Americans in Montgomery County. For eight years, AAHI has worked determinedly to
eliminate the health disparities that exist between Asian Americans and thetAs@n counterparts.

About the Korean Community Service Center of Greater Washington
The Korean Community Service Center of Greater Washington (KCSC) is a 50 1oy ofit

human service organization founded in 1974 to assist and empower Asian Americans and new

immigrants to be better adjusted and fully contributing members of the United States through social

services, education and resource development. From job placement assistance to housing needs to

healthcare assess, KCSC works to provide a variety of programs and services to better the wellbeing

and quality of life for members of the Korean community.
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Hepatitis B and the Asian American Community
t NEOf FAYSR | aaAatSyd ({AfftSNE FYyR aairftSyd SLARSY
potentially fatal disease caused by exposure to the hepatitis B virus (HBV) that can lead to cirrhosis,
liver cancer, or liver failure in chronically infected individuals. Although it is recognized as a leading
human carcinogen and is the main cause of primary liver cancer worldwide (Asian Liver Center [ALC],
2011), as many as twihirds of infected persons in the United States are unaware of their infection
status and are at risk of developing serious, potentiallytlifeatening liver disease (ALC, 2011;
Institute of Medicine [IOM], 2010). When left unmonitored and untreated, as many as 1 in 4
chronically infected adults will die from liver complications due to HBV (World Health Organization
[WHOQ], 2010; Office of Minority Health [OMH], 2008).

Hepatitis B and liver disease that may result from chronic infectimmong Asian Americans is
recognized by the U.S. Department of Health and Human Services (USDHHS), the World Health
Organization, and numerous other public health organizations as one of the most serious ethnic health
disparities in the United States. Although Asian and Pacific Islander Americans together account for
only 5 percent of the total population of the United States, they represent more than half of the
estimated 1.2 milliorg 1.5 million HBV cases in the country (ALC, 2011; OMH, 2008). The risk of
hepatitis B among Asian Americans is significant when compared to the general population, with as
many as 1 in 10 Asian Americans chronically infected, compared to 1 in 1000 Caucasian Americans
(ALC, 2011; USDHHS, 2011). When disaggregated by ethnicity and country of giimpescent of
Asian and Pacific Islander American immigrants are chronically infected (ALC, 2011). These disparities
are mirrored in HB¥Velated morbidity and mortality rates (USDHHS, 2011).

Table 1. Hepatitis B Key Facts

ﬂ Hepatitis B is the most common chronic infectious disease in the world; it is conS|deﬂf§Iﬂ)50
: times more infectious than HIV (WHO, 2008).

ﬂ An estimated 600,000 700,000 people die each year due to complications resulting from Chl’-OﬂIC
: hepatitis B (WHO, 2008; OMH, 2008).

ﬂ The hepatitis B virus causes 80 percent of all primary liver cancer worldwide and is the thiroE
! leading cause of cancer deaths among Asian Americans, compared to 16th ameipamic
whites (OMH, 2008).

g 1.+ A& NBIFNRSR L& | GartsSyd 1AttSNE 0S50EdaS A
:  that they are infected until it reaches advanced stages (OMH, 2008). |

1 Although most infected adults are able to fight off a hepatitis B infectiorg, 80 percent of
i children, and 90 percent of infected infants will develop chronic hepatitis B (Hepatitis B
Foundation, 2005).

'ﬂ Hepatitis B is both preventable and treatable.

i ¢KS 1 .x @1 OO0AYyS Aa a2 STFSOGAGS (KL ﬂ«é§22
i OFyOSN) g OOAYyS®¢ 6! [/ T HnmMmsaviigddeBrey Ay 3a | NB
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According to the 2010 US Census, the Korean American community is the third largest Asian
American ethnic subgroup in Montgomery County. Among Korean Americans, some studies report the
prevalence of chronic hepatitis B to be 81 percent (Tong et al, 2011) and prevalence of liver cancer
to be approximately five times higher than in nblispanic white Americans (McCracken, Olsen, Chen,
2007). Korean Americans are also eight times more likely to dietlispatocellular carcinomahe
most common form of liver cancer (Hsu et al., 2010). Hepatitis B and liver cancer rates also vary
between Koreans born in the United States and those born abroad.

Although estimates vary widely regarding the exact number of individuals chronically infected with
hepatitis B, the Centers for Disease Control and Prevention (CDC) recommends that ceigéin at
populations should be screened for presence of HBV in the blood (see Table 2). Numerous studies
conducted to assess knowledge and awareness of hepatitis B among Asian American populations have
found, however, that much of the atsk population is misinformed regarding the means of
transmission, prevalence, risk of infection, and opportunities for vaccination (IOM, 2010). Despite the
widespread availability of the hepatitis B vacdairigailed by the World Health Organization as the first
al yob ¥ OSNE @I OO AryhBnizatibn[rateE rernam kow @mong many populations, including
those in the United States (ALC, 2011; OMH, 2008). Likewise, studies have shown that doctors serving
these populations often lack sufficient knowledge about hepatitis B or the Asian American community
to effectively mitigate the risks of the disease (OMH, 2008). For instance, in qualitative interviews,
most Korean Americans expressed the misconception that sharing of contaminated food and eating
utensils was the most common route of HBV transmission, whereas few mentioned that HBV can be
sexually transmitted, and none mentioned motkerchild transmission (IOM, 2010; Choe et al., 2005).

Table 2. Who Should be Screened for Chronic HBV Infection?

..........................................................................................................................................................

i1 Persons born in geographic regions with HBsAg prevalence28t All persons born in ;
i geographic regions with HBsAg prevalence2%o (e.g., much of Eastern Europe, Asia, Africa, :ihe
Middle East, and the Pacific Islands) and certain indigenous populations. See Figure 1. :

ﬂ Persons with behavioral exposures to HBMen who have sex with men, past or current
i intravenous drug users).

ﬂ Persons receiving cytotoxic or immunosuppressive theraPgrsons receiving cytotoxic or

: immunosuppressant therapy (e.g., chemotherapy for malignant diseases, immunosuppresséon
related to organ transplantation, and immunosuppression for rheumatologic and :
gastroenterologic disorders).

'ﬂ Persons with liver disease of unknown etiologill persons with persistently elevated ALT or
i aspartate aminotransferase (AST) levels of unknown etiology. :
Source: Centers for Disease Control and Prevention. (2008). Recommendations for Identification and Public Health§

: Management of Persons with Chronic Hepatitis B Infection. MMWR. 57RR08REtrieved fronnttp://www.cdc.gov/
: mmwr/preview/mmwrhtml/rr5708al.htm
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To prevent transmission of the disease and minimize the-teng health risks associated with
chronic hepatitis B infection, the CDC recommends routine testing for several populations, including all
individuals born in Asia, Africa, and other geographic regions with 2 percent or higher prevalence of
chronic HBV infection (see Figure 1). According to the 2010 American Community Suryegrone
estimates, more than 11 million residents of the United States were born in Asia, including China,
Y2NBIXZ LYR2ySaAl> FYyR zASliylrYZ gKSNB (GKS LINBGI Sy
across all socioeconomic groups.

Figure 1. Prevalence of chronic infection with hepatitis B virus, 2006
Q.{z? i
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Source: Centers for Disease Control agvention. (2009 NI @S S NRetdieveld Bdnitttgi/ywwnc.cdc.gov/
travellyellowbook/2010/chapter2/hepatitis-b.aspx

Because some persons might have been infected with HBV before they received the hepatitis B
vaccination, the CDC additionally recommends testing for the followingrhsgipopulations
regardless of vaccination history:
1 Persons born in geographic regions with HBV prevalene@ pkrcent
1 U.S:born persons not vaccinated as infants whose parents were born in regions with high
HBV endemicity (>8 percent).
1 Persons who received hepatitis B vaccination as adolescents or adults after the initiation
of risk behaviors. (CDC, 2008)
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Economic Impact of Treating Hepatitis B

In addition to HBVelated health risks, treatment of hepatitis B has significant economic
consequences. During the past 20 years, hospital fees associated with a hepatitis B diagnosis have
increased fourfold, while endtage treatment for someone with viral hepatitis can cost upward of
hundreds of thousands of dollars (USDHHS, 2011). However, screening, vaccination, and treatment of
hepatitis B are costffective measures that can produce letegm cost savings.

Table 3. National Viral Hepatitis Roundtable Fact Sheet*

..........................................................................................................................................................

§The medical costs associated with care for viral hepatitis include:

i 7 Screening blood test for hepatitis B: $8
1 Hepatitis B vaccination: $60 for each of 3 vaccinations
91 Hepatitis B immune globulin for peekposure prevention: $400
1 HBV treatment: $2,00Q $16,000 per year

: Costs associated with treating liver disease resulting from chronic hepatitis B:
! End stage liver disease: $30,98$110,576 per hospital admission
1 Liver transplantation: $314,000 (uncomplicated cases)
1 HBV infections result in an estimated $658 million in medical costs and lost wages annualiy

i * Costs may vary.

Source: National Viral Hepatitis Roundtable. (20Chyonic Viral Hepatitis and Health Care RefdRetrieved fronhttp://
: nvhr.org/sites/default/files/docs/Viral_Hepatitis Reform.pdf

R RPNy :

Despite public recommendations for increased screening and the associated cost of treating
hepatitis B infection and correlated erstiage illnesses, each year an estimated 3,000 people in the
United States die of hepatitisi®lated liver disease and an estimated 43,000 new infections occur,
including 1,000 infants, who will acquire the infection at birth from HB¥%itive mothers (IOM, 2010).
Too few atrisk or infected individuals recognize the need for testing, while fewer than half of those
diagnosed with hepatitis are referred for appropriate care (Cohen, Holmberg, McMahon, et al, 2011).

FY 2012 ACT Hep B Program Evaluation Report 6
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Federal Action in Viral Hepatitis

In January 2010, the Institute of Medicine released addpth review examining the prevention
and control of viral hepatitis infections in the United States. The reptapatitisand Liver Cancer: A
National Strategy for Prevention and Control of Hepatitis B ande@tified serious shortcomings in
GKS ylIraAa2yQa OdNNByid adNIdS3e G2 OdaNIIFAf G(GKS aLINB
to three primary factors that hamper efforts to combat viral hepatitis (IOM, 2010):

1. Alack of knowledge and awareness about chronic viral hepatitis on the part of healthcare
and socialkervice providers,

2. Alack of knowledge and awareness about chronic viral hepatitis amengkat
populations, members of the public, and policymakers,

3. An insufficient understanding about the extent and seriousness of this podsditth
problem, resulting in inadequate public resources being allocated to prevention, control,
and surveillance programs.

In response to the IOM report, the U.S. Department of Health and Human Services expressed an
AYONBFASR 02YYAlYSyld (2 SyadNB aySg OFasSa 2F GANI
already infected are tested; informed about their infection; and provided with counseling, care, and
GNBIFGYSyYy G dé L v CdinKaBing thé SlentEpidemic: NI LD2pddment of Health and
Human Services Action Plan for the Prevention, Care and Treatment of Viral HepatibslHS
highlighted six topic areasin correspondence with recommendations by the [Olat if fully
implemented, could result in an increase in the proportion of persons who are aware of their hepatitis
B virus infection from 33 percent to 66 percent, and elimination of matherhild transmission of
HBV (USDHHS, 2011). The Viral Hepatitis Action Plan focuses on the following six topics:

Educating Providers and Communities to Reduce Health Disparities;

Improving Testing, Care, and Treatment to Prevent Liver Disease and Cancer;
Strengthening Surveillance to Detect Viral Hepatitis Transmission and Disease;
Eliminating Transmission of VacciReeventable Viral Hepatitis;

Reducing Viral Hepatitis Caused by Pdsg Behaviors; and

Protecting Patients and Workers from Heaflare Associated Viral Hepatitis.

o gswWwNRE

At a special White House event to release the USDHHS report on World Hepatitis Day 2011, the
Centers for Disease Control and Prevention unveiledihav More Hepatitisampaign to
GO2YLX SYSy( SEAAGAY3 SFF2NI&é FYR G0dAfR | 021t 80
hepatitis. As part of the growing campaign, the CDC, in partnership with the Health Resources and
Services Administration and Occupational Safety and Health Administration, designated May 19, 2012
as the firstever National Viral Hepatitis Testing Day, to remind health care practitioners and the public
about the need for testing among-aisk populations.

FY 2012 ACT Hep B Program Evaluation Report 7



g.‘c Il. Understanding and Assessing Needs

With the high prevalence of HBV infections amg
the Asian American population, it is vital for hepatiti
education, screening, vaccination and treatment
referral services to be readily available and accessi
for the community. However, the scarcity and low
accessibility of hepatitis B services in Montgomery
County present health issues and concerns, s
particularly for lowincome and uninsured County
residents from high prevalence geographic areas,
including Asia. Asian Americans who experience
financial troubles, lack insurance or are linguistically
isolated are especially vulnerable. Barriers such as
social stigma associated with hepatitis B and lack of knowledge regarding accessible services further
NBRdzOS (GKS dziAf AT FGA2Y 2F OdaNNBydG | SLIHGAGAEA . NBa
the prevalence of hepatitis B among Asian Americans and lack of familiarity with national screening
guideless, even individuals with insurance oftentimes have difficulty obtaining hepatitis B screenings.

| A Kt A3dKuGa 2F !'!1 1 LQa | S UAuUAa . 9
{AYyOS 111 LQa AyOSLIiA2ys KSLIdGAdGAa . SRdzOFGA2Y |

2NBFYATFGA2yQa 62N)] Ay GKS O2YYdzyAdGéd Ly FRRAGAZY

to community members, AAHI also works with healthcare professionals to offer culturally sensitive

trainings regarding the specific health risks of hepatitis B in the Asian American community.

Furthermore, AAHI works to ensure that healthcare screenings and treatment resources are accessible

to all those in need, reaching out at health fairs, community events, and through media campaigns.

As awareness surrounding Asian American health issues grew in the early part of the last decade,
in 2008 AAHI further illuminated the issues through the release of a countywide health needs
assessment report entitleddsian American Health Priorities: Strengths, Needs, and Opportunities for
Action.¢t KS NBLRZ NI NBO2YYSYyRSR (2 GSELIYR KSIFfGK LINRYZ2
raise awareness and level of knowledge of health issues that disproportionately affect Asian
' YSNAOlIyadeg !'a LINI 2F F gARSNI STFF2NI G2 | OKAS@S
hepatitis B screening and vaccination services to-higfhpopulations (AAHI, 2008).

In an effort to enhance access to culturally and linguistically competent hepatitis B services, AAHI
has collaborated with local communibased organizations to develop a successful program model in
Montgomery County. In the past few years, AAHI has been involved in severaliuaie
partnerships to expand hepatitis B education, screening, vaccination and referral to treatment for
Asian American communities in Montgomery County. To date, approximately 800 individuals have
been screened for hepatitis B through these collaborative projects. Building community partnerships
was integral to developing and sustaining these efforts. In addition to providing technical assistance
throughout each project, AAHI also placed a strong emphasis on community empowerment and
sustainability.

FY 2012 ACT Hep B Program Evaluation Report 8
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YEAR EVENT/PROJECT PARTNERS
FY2005 AAHI Releases 1st Countywide Community Health Needs Assessment Report
FY2006 Hepatitis B Education and Outreach Efforts in Community
2007
2008 CDC Releases Recommendations for the Identification and Public Health Management of Pg¢rsons
with Chronic Hepatitis B Infection
FY2008 AAHI Releases 2nd Countywide Community Health Needs Assessment Report
FY2009 AAHI Strategic Plan 202D15 Development
FY2010 Hepatitis B Education, Screening, and Referral Chinese Culture and Community Service
Vaccination and Treatment Project in the Center
Chinese American Community
FY2011 Hepatitis B Community Event Hepatitis B Initiative of Greater Washington,
D.C., Chinese Culture and Community Service
Center, Chinese American Medical Society
Mid Atlantic Region, Organization of Chinesg
Americang; Greater D.C. Chapter, Bristol
a@SNB {ljdzAiooz | YyADSNAAGE 27
Delta Sigma
FY2011 Hepatitis B Education, Screening, Vaccination, Viet Nam Medical Assistance Program
and Treatment Referral Project in the
Viethamese American Community (Screening,
Management, Awareness, Solutions for Hepati
B ProgranrSMASH B)
FY2012 Screening, Treatment, Outreach, and Preventic Chinese Culture and Community Service
Present of Hepatitis B Program (STOP B) Center
FY2012 Hepatitis B Education, Screening, Vaccination, Viet Nam Medical Assistance Program,
and Treatment Referral Project in the Maryland Viethamese Mutual Association
Viethamese American Community (Screening,
Management, Awareness, Solutions for Hepati
B PrograrSMASH B) Supported by a
Montgomery County Council Grant
FY2012 Hepatitis B Education, Screening, Vaccination, Korean Community Service Center of Greater
and Treatment Referral Project in the Korean = Washington, Global Mission Church, Asian
American Community (Active Care & Treatmer Pacific American Medical Students Associatjon
of Hepatitis B ProgranACT Hep B)
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Community Mobilization and Empowerment

Public health models often emphasize the vital role that communities serve as influencing partners
in eliminating health disparities and improving health outcomes. With that in mind, AAHI has made
community mobilization and empowerment a keystone priority irSitsategic Plan 2014 2015:

Health Equity through Actianimproving Health Outcomes for Asian Americans in Montgomery
County Acknowledging the need for community driven hepatitis B efforts in the County, AAHI has
delegated its efforts to assisting Asian American commtased organizations improve the health
status of their respective communities. AAHI is dedicated to empowering organizations so that they
can feel confident and take ownership in developing, implementing, and assessing innovative health
LINEINF YYAYT F2N GKSANI O2YYdzyAdieQa oSySFTaldo

Since partnering on the FY2010 Hepatitis B Pilot Project, the Chinese Culture and Community
Service Center has been involved in coordinating several hepatitis B community events in the area.
With a new level of expertise and experience on the topic of hepatitis B, CCACC has explored ways to
build a sustainable program within its organization and successfully secured grant funding for future
programming for Asian Americans.

Following two years of collaboration between AAHI and the Viet Nam Medical Assistance Program
on the 2011 and 2012 SMASH B Programs, VNMAP is an emergent community leader and advocate for
Asian American health issues in Montgomery County. The organization has expand their community
involvement efforts and are positioned to successfully carry out public health projects to meet the
needs of their community members.

Through the ACT Hep B Program collaboration with KCSC, AAHI was able to continue its efforts in
reducing the hepatitis B disparity for Asian Americans and mobilize a wider network of collaborators to
improve health outcomes in Montgomery County.
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