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 Executive Summary 

In Fiscal Year 2012 (FY2012), the Asian American Health Initiative (AAHI) collaborated with the Korean 
Community Service Center of Greater Washington (KCSC), a local community-based organization,  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 community 
of Montgomery County, particularly with regard to 
attitudes and behaviors regarding health and 
healthcare and the valuable role of faith-based 
organizations. Through the lessons learned of this 
program, AAHI is able to further identify gaps and 
continue efforts to eliminate hepatitis B disparities in 
the Asian American community in Montgomery 
County. 
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 I. Background 
Across the United States, the Asian American population is growing at a rapid pace. According to 

ǘƘŜ ¦Φ{Φ /Ŝƴǎǳǎ .ǳǊŜŀǳΣ ǘƘŜ ¦ƴƛǘŜŘ {ǘŀǘŜǎΩ !ǎƛŀƴ !ƳŜǊƛŎŀƴ ǇƻǇǳƭŀǘƛƻƴ ƛƴŎǊŜŀǎŜŘ ōȅ пс ǇŜǊŎŜƴǘτmore 
than any other major racial groupτbetween the 2000 and 2010 decennial censuses. The Census 
Bureau projects that by 2050, more than 40 million Americans will self-identify 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 the 8th largest Asian American population 
ƻƴ ǘƘŜ 9ŀǎǘ Ŏƻŀǎǘ ό!ŘǾŀƴŎƛƴƎ WǳǎǘƛŎŜΣ нлммύΦ aƻƴǘƎƻƳŜǊȅ /ƻǳƴǘȅΩǎ морΣпрм !ǎƛŀƴ !ƳŜǊƛŎŀƴ ǊŜǎƛŘŜƴǘǎ 
ǊŜǇǊŜǎŜƴǘ ƳƻǊŜ ǘƘŀƴ пл ǇŜǊŎŜƴǘ ƻŦ ǘƘŜ ǎǘŀǘŜΩǎ ŜƴǘƛǊŜ !ǎƛŀƴ !ƳŜǊƛŎŀƴ ǇƻǇǳƭŀǘƛƻƴΦ ¢ƘŜ ǎǘŀǘŜΩǎ ƭŀǊƎŜǎǘ 
ŎƻǳƴǘȅΣ aƻƴǘƎƻƳŜǊȅ /ƻǳƴǘȅ ƛǎ ŀƭǎƻ ƻƴŜ ƻŦ ƛǘǎ Ƴƻǎǘ ŘƛǾŜǊǎŜΦ !ƭƻƴƎ ǿƛǘƘ ǘƘŜ ŎƻǳƴǘȅΩǎ IƛǎǇŀƴƛŎ ŀƴŘ 
African American populations, Asian American residents combine to form a minority-majority 
ŎƻƳƳǳƴƛǘȅΣ ǿƘŜǊŜ ŦŜǿŜǊ ǘƘŀƴ рл ǇŜǊŎŜƴǘ ƻŦ ǘƘŜ /ƻǳƴǘȅΩǎ ǊŜǎƛŘŜƴǘǎ ŀǊŜ ƴƻƴ-Hispanic white. 

 

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 the first-ever County office to 
deal exclusively with the specific health needs of the pan-!ǎƛŀƴ !ƳŜǊƛŎŀƴ ŎƻƳƳǳƴƛǘȅΦ !!ILΩǎ Ƴƛǎǎƛƻƴ ƛǎ 
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 their non-Asian counterparts. 

 

About the Korean Community Service Center of Greater Washington 
        The Korean Community Service Center of Greater Washington (KCSC) is a 501(c)(3) not-for-profit 
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 
tǊƻŎƭŀƛƳŜŘ ŀ άǎƛƭŜƴǘ ƪƛƭƭŜǊέ ŀƴŘ άǎƛƭŜƴǘ ŜǇƛŘŜƳƛŎέ ōȅ ǇǳōƭƛŎ ƘŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭǎΣ ƘŜǇŀǘƛǘƛǎ . ƛǎ ŀ 

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 two-thirds of infected persons in the United States are unaware of their infection 
status and are at risk of developing serious, potentially life-threatening 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 
[WHO], 2010; Office of Minority Health [OMH], 2008). 

 

Hepatitis Bτand liver disease that may result from chronic infectionτamong 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 million ς 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 origin, 5 ς 15 percent of 
Asian and Pacific Islander American immigrants are chronically infected (ALC, 2011). These disparities 
are mirrored in HBV-related morbidity and mortality rates (USDHHS, 2011). 

 

¶ Hepatitis B is the most common chronic infectious disease in the world; it is considered 50-100 
times more infectious than HIV (WHO, 2008). 

¶ An estimated 600,000 ς 700,000 people die each year due to complications resulting from chronic 
hepatitis B (WHO, 2008; OMH, 2008). 

¶ The hepatitis B virus causes 80 percent of all primary liver cancer worldwide and is the third 
leading cause of cancer deaths among Asian Americans, compared to 16th among non-Hispanic 
whites (OMH, 2008).  

¶ I.± ƛǎ ǊŜƎŀǊŘŜŘ ŀǎ ŀ άǎƛƭŜƴǘ ƪƛƭƭŜǊέ ōŜŎŀǳǎŜ ƛǘ Ŏŀƴ ōŜ ŀǎȅƳǇǘƻƳŀǘƛŎ ŀƴŘ ǇŜƻǇƭŜ ƻŦǘŜƴ ŀǊŜ ǳƴŀǿŀǊŜ 
that they are infected until it reaches advanced stages (OMH, 2008).  

¶ Although most infected adults are able to fight off a hepatitis B infection, 30 ς 50 percent of 
children, and 90 percent of infected infants will develop chronic hepatitis B (Hepatitis B 
Foundation, 2005). 

¶ Hepatitis B is both preventable and treatable.  

¶ ¢ƘŜ I.± ǾŀŎŎƛƴŜ ƛǎ ǎƻ ŜŦŦŜŎǘƛǾŜ ǘƘŀǘ ǘƘŜ ²ƻǊƭŘ IŜŀƭǘƘ hǊƎŀƴƛȊŀǘƛƻƴ Ƙŀǎ ŎŀƭƭŜŘ ƛǘ ǘƘŜ ŦƛǊǎǘ άŀƴǘƛ-
ŎŀƴŎŜǊ ǾŀŎŎƛƴŜΦέ ό![/Σ нлммύ {ŎǊŜŜƴƛƴƎǎ ŀǊŜ ŀ ǇǊŜŎǳǊǎƻǊ ŦƻǊ ǘƘŜ ƭƛŦŜ-saving vaccine.  

Table 1. Hepatitis B Key Facts 
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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 5τ11 percent (Tong et al, 2011) and prevalence of liver cancer 
to be approximately five times higher than in non-Hispanic white Americans (McCracken, Olsen, Chen, 
2007). Korean Americans are also eight times more likely to die from hepatocellular carcinoma, the 
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 certain at-risk 
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 at-risk 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 vaccineτhailed by the World Health Organization as the first 
άŀƴǘƛ-ŎŀƴŎŜǊέ ǾŀŎŎƛƴŜ ό![/Σ нлммύτimmunization rates remain low among 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 mother-to-child transmission (IOM, 2010; Choe et al., 2005).  

¶ Persons born in geographic regions with HBsAg prevalence of >2%. All persons born in 

geographic regions with HBsAg prevalence of >2% (e.g., much of Eastern Europe, Asia, Africa, the 

Middle East, and the Pacific Islands) and certain indigenous populations. See Figure 1. 

¶ Persons with behavioral exposures to HBV (Men who have sex with men, past or current 

intravenous drug users).  

¶ Persons receiving cytotoxic or immunosuppressive therapy. Persons receiving cytotoxic  or 

immunosuppressant therapy (e.g., chemotherapy for malignant diseases, immunosuppression 

related to organ transplantation, and immunosuppression for rheumatologic and 

gastroenterologic disorders).  

¶ Persons with liver disease of unknown etiology. All persons with persistently elevated ALT or 

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. 57RR08; 1-20. Retrieved from http://www.cdc.gov/
mmwr/preview/mmwrhtml/rr5708a1.htm  

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

http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5708a1.htm
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5708a1.htm
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To prevent transmission of the disease and minimize the long-term 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 Survey one-year 
estimates, more than 11 million residents of the United States were born in Asia, including China, 
YƻǊŜŀΣ LƴŘƻƴŜǎƛŀΣ ŀƴŘ ±ƛŜǘƴŀƳΣ ǿƘŜǊŜ ǘƘŜ ǇǊŜǾŀƭŜƴŎŜ ƻŦ ŎƘǊƻƴƛŎ I.± ƛƴŦŜŎǘƛƻƴ ƛǎ ƘƛƎƘ όҗу ǇŜǊŎŜƴǘύ 
across all socioeconomic groups. 

Figure 1. Prevalence of chronic infection with hepatitis B virus, 2006 

 

Source: Centers for Disease Control and -Prevention. (2009). ¢ǊŀǾŜƭŜǊΩǎ IŜŀƭǘƘ. Retrieved from http://wwwnc.cdc.gov/

travel/yellowbook/2010/chapter-2/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 following high-risk populations 
regardless of vaccination history: 

¶ Persons born in geographic regions with HBV prevalence of >2 percent 

¶ U.S.-born persons not vaccinated as infants whose parents were born in regions with high 
HBV endemicity (>8 percent). 

¶ Persons who received hepatitis B vaccination as adolescents or adults after the initiation 
of risk behaviors. (CDC, 2008) 

http://wwwnc.cdc.gov/travel/yellowbook/2010/chapter-2/hepatitis-b.aspx
http://wwwnc.cdc.gov/travel/yellowbook/2010/chapter-2/hepatitis-b.aspx
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Economic Impact of Treating Hepatitis B 
        In addition to HBV-related 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 end-stage 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 cost-effective measures that can produce long-term cost savings. 

 

 

Despite public recommendations for increased screening and the associated cost of treating 
hepatitis B infection and correlated end-stage illnesses, each year an estimated 3,000 people in the 
United States die of hepatitis B-related liver disease and an estimated 43,000 new infections occur, 
including 1,000 infants, who will acquire the infection at birth from HBV-positive mothers (IOM, 2010). 
Too few at-risk 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). 

 
The medical costs associated with care for viral hepatitis include:  
¶ Screening blood test for hepatitis B: $8  
¶ Hepatitis B vaccination: $60 for each of 3 vaccinations  
¶ Hepatitis B immune globulin for post-exposure prevention: $400  
¶ HBV treatment: $2,000 ς $16,000 per year  

 
Costs associated with treating liver disease resulting from chronic hepatitis B: 
¶ End stage liver disease: $30,980 ς $110,576 per hospital admission  
¶ Liver transplantation: $314,000 (uncomplicated cases)  
¶ HBV infections result in an estimated $658 million in medical costs and lost wages annually  

 
* Costs may vary.  
 
Source: National Viral Hepatitis Roundtable. (2011). Chronic Viral Hepatitis and Health Care Reform. Retrieved from http://
nvhr.org/sites/default/files/docs/Viral_Hepatitis_Reform.pdf  

Table 3. National Viral Hepatitis Roundtable Fact Sheet* 

http://nvhr.org/sites/default/files/docs/Viral_Hepatitis_Reform.pdf
http://nvhr.org/sites/default/files/docs/Viral_Hepatitis_Reform.pdf
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Federal Action in Viral Hepatitis 
In January 2010, the Institute of Medicine released an in-depth review examining the prevention 

and control of viral hepatitis infections in the United States. The report, Hepatitis and Liver Cancer: A 
National Strategy for Prevention and Control of Hepatitis B and C, identified serious shortcomings in 
ǘƘŜ ƴŀǘƛƻƴΩǎ ŎǳǊǊŜƴǘ ǎǘǊŀǘŜƎȅ ǘƻ ŎǳǊǘŀƛƭ ǘƘŜ ǎǇǊŜŀŘ ƻŦ ǾƛǊŀƭ ƘŜǇŀǘƛǘƛǎΦ ¢ƘŜ LƴǎǘƛǘǳǘŜΩǎ ǊŜǇƻǊǘ Ŏŀƭƭǎ ŀǘǘŜƴǘƛƻƴ 
to three primary factors that hamper efforts to combat viral hepatitis (IOM, 2010): 

 

1. A lack of knowledge and awareness about chronic viral hepatitis on the part of healthcare 
and social-service providers, 

2. A lack of knowledge and awareness about chronic viral hepatitis among at-risk 
populations, members of the public, and policymakers, 

3. An insufficient understanding about the extent and seriousness of this public-health 
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 
ƛƴŎǊŜŀǎŜŘ ŎƻƳƳƛǘƳŜƴǘ ǘƻ ŜƴǎǳǊŜ άƴŜǿ ŎŀǎŜǎ ƻŦ ǾƛǊŀƭ ƘŜǇŀǘƛǘƛǎ ŀǊŜ ǇǊŜǾŜƴǘŜŘ ŀƴŘ ǘƘŀǘ ǇŜǊǎƻƴǎ ǿƘƻ ŀǊŜ 
already infected are tested; informed about their infection; and provided with counseling, care, and 
ǘǊŜŀǘƳŜƴǘΦέ  Lƴ ǘƘŜ aŀȅ нлмм ǊŜǇƻǊǘ Combating the Silent Epidemic: U.S. Department of Health and 
Human Services Action Plan for the Prevention, Care and Treatment of Viral Hepatitis, the DHHS 
highlighted six topic areasτin correspondence with recommendations by the IOMτthat 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 mother-to-child transmission of 
HBV (USDHHS, 2011). The Viral Hepatitis Action Plan focuses on the following six topics: 

 

1. Educating Providers and Communities to Reduce Health Disparities; 

2. Improving Testing, Care, and Treatment to Prevent Liver Disease and Cancer; 

3. Strengthening Surveillance to Detect Viral Hepatitis Transmission and Disease; 

4. Eliminating Transmission of Vaccine-Preventable Viral Hepatitis; 

5. Reducing Viral Hepatitis Caused by Drug-Use Behaviors; and 

6. Protecting Patients and Workers from Health-Care Associated Viral Hepatitis. 

 

At a special White House event to release the USDHHS report on World Hepatitis Day 2011, the 
Centers for Disease Control and Prevention unveiled the Know More Hepatitis campaign to 
άŎƻƳǇƭŜƳŜƴǘ ŜȄƛǎǘƛƴƎ ŜŦŦƻǊǘǎέ ŀƴŘ άōǳƛƭŘ ŀ ŎƻƭƭŜŎǘƛǾŜ ǾƻƛŎŜέ ŀǊƻǳƴŘ ǘƘŜ ŎƻƴǘƛƴǳƛƴƎ ǇǊƻōƭŜƳ ƻŦ ǾƛǊŀƭ 
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 first-ever National Viral Hepatitis Testing Day, to remind health care practitioners and the public 
about the need for testing among at-risk populations. 
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 II. Understanding and Assessing Needs 

With the high prevalence of HBV infections among 
the Asian American population, it is vital for hepatitis B 
education, screening, vaccination and treatment 
referral services to be readily available and accessible 
for the community. However, the scarcity and low 
accessibility of hepatitis B services in Montgomery 
County present health issues and concerns, 
particularly for low-income 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 
ǊŜŘǳŎŜ ǘƘŜ ǳǘƛƭƛȊŀǘƛƻƴ ƻŦ ŎǳǊǊŜƴǘ IŜǇŀǘƛǘƛǎ . ǊŜǎƻǳǊŎŜǎ ŀƴŘ ǎŜǊǾƛŎŜǎΦ  5ǳŜ ǘƻ ǇƘȅǎƛŎƛŀƴǎΩ ǳƴŀǿŀǊŜƴŜǎǎ ƻŦ 
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.  

 

IƛƎƘƭƛƎƘǘǎ ƻŦ !!ILΩǎ IŜǇŀǘƛǘƛǎ . 9ŦŦƻǊǘǎ 
{ƛƴŎŜ !!ILΩǎ ƛƴŎŜǇǘƛƻƴΣ ƘŜǇŀǘƛǘƛǎ . ŜŘǳŎŀǘƛƻƴ ŀƴŘ ƻǳǘǊŜŀŎƘ ƘŀǾŜ ōŜŜƴ ǇǊƛƻǊƛǘȅ ŀǊŜŀǎ ƻŦ ǘƘŜ 

ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ǿƻǊƪ ƛƴ ǘƘŜ ŎƻƳƳǳƴƛǘȅΦ Lƴ ŀŘŘƛǘƛƻƴ ǘƻ ǇǊƻǾƛŘƛƴƎ ƘŜǇŀǘƛǘƛǎ . ŀǿŀǊŜƴŜǎǎ ǇǊƻƎǊŀƳǎ ŘƛǊŜŎǘƭȅ 
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 entitled, Asian American Health Priorities: Strengths, Needs, and Opportunities for 
Action. ¢ƘŜ ǊŜǇƻǊǘ ǊŜŎƻƳƳŜƴŘŜŘ ǘƻ άŜȄǇŀƴŘ ƘŜŀƭǘƘ ǇǊƻƳƻǘƛƻƴ ŀƴŘ ŘƛǎŜŀǎŜ ǇǊŜǾŜƴǘƛƻƴ ǇǊƻƎǊŀƳǎ ǘƻ 
raise awareness and level of knowledge of health issues that disproportionately affect Asian 
!ƳŜǊƛŎŀƴǎΦέ !ǎ ǇŀǊǘ ƻŦ ŀ ǿƛŘŜǊ ŜŦŦƻǊǘ ǘƻ ŀŎƘƛŜǾŜ ǘƘƛǎ ƻōƧŜŎǘƛǾŜΣ ǘƘŜ ǊŜǇƻǊǘ ŎŀƭƭŜŘ ŦƻǊ !!IL ǘƻ ǇǊƻǾƛŘŜ 
hepatitis B screening and vaccination services to high-risk populations (AAHI, 2008). 

 

In an effort to enhance access to culturally and linguistically competent hepatitis B services, AAHI 
has collaborated with local community-based organizations to develop a successful program model in 
Montgomery County. In the past few years, AAHI has been involved in several public-private 
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.  
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YEAR EVENT/PROJECT PARTNERS 

FY2005 AAHI Releases 1st Countywide Community Health Needs Assessment Report 

FY2006-
2007 

Hepatitis B Education and Outreach Efforts in Community  

2008 CDC Releases Recommendations for the Identification and Public Health Management of Persons 
with Chronic Hepatitis B Infection  

FY2008 AAHI Releases 2nd Countywide Community Health Needs Assessment Report 

FY2009 AAHI Strategic Plan 2011-2015 Development 

FY2010 Hepatitis B Education, Screening, and Referral  to 
Vaccination and Treatment Project in the 
Chinese American Community 

Chinese Culture and Community Service 
Center 

FY2011 Hepatitis B Community Event  Hepatitis B Initiative of Greater Washington, 
D.C., Chinese Culture and Community Service 
Center, Chinese American Medical Society ς 
Mid Atlantic Region, Organization of Chinese 
Americans ς Greater D.C. Chapter, Bristol-
aȅŜǊǎ {ǉǳƛōōΣ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ aŀǊȅƭŀƴŘΩǎ tƘƛ 
Delta Sigma 

FY2011 Hepatitis B Education, Screening, Vaccination, 
and Treatment Referral Project in the 
Vietnamese American Community (Screening, 
Management, Awareness, Solutions for Hepatitis 
B Program-SMASH B) 

Viet Nam Medical Assistance Program 

FY2012-
Present 

Screening, Treatment, Outreach, and Prevention 
of Hepatitis B Program (STOP B) 

Chinese Culture and Community Service 
Center 

FY2012 Hepatitis B Education, Screening, Vaccination, 
and Treatment Referral Project in the 
Vietnamese American Community (Screening, 
Management, Awareness, Solutions for Hepatitis 
B Program-SMASH B) Supported by a 
Montgomery County Council Grant 

Viet Nam Medical Assistance Program, 
Maryland Vietnamese Mutual Association  

FY2012 Hepatitis B Education, Screening, Vaccination, 
and Treatment Referral Project in the Korean 
American Community (Active Care & Treatment 
of Hepatitis B Program- ACT Hep B) 

Korean Community Service Center of Greater 
Washington, Global Mission Church, Asian 
Pacific American Medical Students Association 

¢ŀōƭŜ пΦ IƛƎƘƭƛƎƘǘǎ ƻŦ !!ILΩǎ IŜǇŀǘƛǘƛǎ . 9ŦŦƻǊǘǎ 
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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 in its Strategic Plan 2011 ς 2015: 
Health Equity through ActionτImproving 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 community-based 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 
ǇǊƻƎǊŀƳƳƛƴƎ ŦƻǊ ǘƘŜƛǊ ŎƻƳƳǳƴƛǘȅΩǎ ōŜƴŜŦƛǘΦ   

 

 

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. 


