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Objectives:
• Present the national efforts that support the recommendations laid out in the 

Institute of Medicine’s (IOM) report, Hepatitis and Liver Cancer: A 
National Strategy for Prevention and Control of Hepatitis B and C 

• Present the release and intersection of the California Adult Viral Hepatitis 
Prevention Plan, 2010-2014 with the IOM report

• Discuss CalHEP’s activities that support California’s Plan   

• Recognize how local efforts can support our state and national strategies to 
the prevention and control of chronic hepatitis B and C

– The SF Hep C Task Force will present on how their work addresses 
many of the problems and gaps outlined in the IOM report 

– Learn from Asian Pacific Liver Center about effective and ineffective 
approaches to the prevention and control of chronic hepatitis B 
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Viral Hepatitis Advocacy: 
Leveraging the IOM Report  

Martha Saly, MSOD
Director

National Viral Hepatitis Roundtable 

�

Opportunities to Take Action 

• The IOM report validates the work we are doing 
and provides evidence to support the work that 
needs to be done. 

• The IOM report provides us with a significant 
tool to advocate for improved viral hepatitis 
programs at the local, state, and federal levels.

• The IOM report truly “marries” HBV and HCV.  
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GAPS Identified by IOM 
• Surveillance

Currently there is only surveillance for new 
(acute) infections and no national surveillance 
program for chronic infections. 

• Education and Awareness
Useful and relevant information and education 
for providers of medical care, community service 
organizations, and the general public is 
inadequate. 

�

GAPS Identified by IOM (2) 

Immunization
• While HBV vaccine is available widely for infants 

and children (< 19 yrs), there is very limited 
funding for HBV vaccine for adults and for HBV 
testing for adults and children.

• Perinatal case management programs that could 
provide vaccination for HBV are underfunded.

�



2/18/2010

5

GAPS Identified by IOM (3)  

Viral Hepatitis Services
• Viral hepatitis services (such as HCV testing), 

and medical management are fragmented and 
lack coordination. 

• The most significant barriers to access to 
existing services are inadequacy of health 
insurance coverage and lack of money to pay for 
services. 

�

Lack of Public Resource Allocation

Domestic HIV 
69%

TB 14%

STD 15%

National Center for HIV/AIDS, Viral Hepatitis, Sexually 
Transmitted Disease, and Tuberculosis Prevention Funding

�����������	�
��

Hepatitis 2%Source: CDC
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Political Landscape & 
Policy Challenges

• Health reform debate

• Economy and Congressional priorities

• Whole new team of health leaders

• Hepatitis is underfunded—every small increase helps 

• Many other programs are seeking increased funding

• Lack of chronic disease surveillance makes it difficult to 
demonstrate the burden of disease

• All politics are local
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Support Hepatitis Services
• Health departments are able to use HIV prevention 

dollars, with the endorsement of their HIV CPG, to 
purchase hepatitis C testing services.

• There is no dedicated funding stream for adult vaccine.
• There is no dedicated funding stream for care for HCV or 

HBV mono-infected persons.
– Community health centers and others need increased resources 

to help meet the needs of these complex patients.
– Provider training is critically needed.

• Persons co-infected with HIV and HBV/HCV are 
dependent on the already stretched Ryan White CARE 
Act system.
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Federal Hepatitis Care & 
Treatment Programs

• Veterans Health Administration
– National model for providing care and treatment 

to veterans with viral hepatitis.

“The identification of HBV-infected and HCV-infected people 
requires engagement of at-risk people and activism by the 
healthcare provider community.”

Hepatitis and Liver Cancer: A National Strategy for Prevention and Control of Hepatitis B and C
A report of the Institute of Medicine, January 11, 2010
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VERY Important!
• Lack of federal leadership and response
• State efforts are vital
• Ability to secure state funding may be more 

likely (well, maybe not in California…)
• Better access to policymakers
• Capitalize on the lack of federal response

“As a result of the deficiency of resources dedicated to hepatitis surveillance, data are incomplete, 
variable, and inaccurate, causing insufficient program planning and evaluation, and insufficient 

information for policy-makers to allocate sufficient resources to address the problem.”

Hepatitis and Liver Cancer: A National Strategy for Prevention and Control of Hepatitis B and C
A report of the Institute of Medicine, January 11, 2010
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W h a t  i s  H a p p e n i n g  i n  

Your Community?
Viral Hepatitis Services
• Is needle exchange legal and accessible in your 

community? Do NEPs provide testing, education, and 
counseling for viral hepatitis? If not, where do they refer 
their clients?

• Are there programs to connect incarcerated populations 
with services inside and outside of prison/jail? 

• Are there mobile health units delivering hepatitis services 
in your community that may need your help or support?

��

Advocate Locally! 
• Ask your county/state health department what you can 

do to support the integration of services for people with 
viral hepatitis into existing services (HIV, STD, TB, 
primary care, drug and alcohol and mental health etc.). 

• Ask your city council/county health department  to 
advocate for improved viral hepatitis policies at the state 
level. 

• Educate your state legislators and then ask them to fund 
viral hepatitis surveillance, immunization, education, and 
care.

• Ask your state legislators to support hepatitis programs 
for incarcerated people. 

��
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Advocate at the Federal Level
Viral Hepatitis and Liver Cancer Prevention and Con trol Act (HR 3974)*

• Representatives Honda(D-CA), Dent (R-PA), & 
Towns (D-NY) 

• Legislation supports:
– State and local HBV and HCV testing, counseling, and referrals 

for medical management
– HCV and HBV education to providers 
– HBV and HCV surveillance programs
– HAV and HBV vaccine for all at-risk adults
– Increased support for the Adult Viral Hepatitis Coordinators to 

integrate HBV and HCV services into existing public health 
programs

*The legislation has not yet been introduced in the Senate

��

Advocate at the Federal Level (2)

• Contact your representatives and ask them to 
cosponsor and fund the Viral Hepatitis and Liver 
Cancer Prevention and Control Act (HR 3974).

“Chronic hepatitis B and hepatitis C are among the leading causes 
of preventable death worldwide.”

Hepatitis and Liver Cancer: A National Strategy for Prevention and Control of Hepatitis B and C
A report of the Institute of Medicine, January 11, 2010
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A d v o c a t e  a t  t h e  F e d e r a l  L e v e l  ( 3 )

• Contact your representatives and ask them to 
support increased appropriations for viral 
hepatitis prevention, programs, and services.

• $1.8 million increase for 2010 is chump change 
compared to what is needed! We are still below 
the level that viral hepatitis was funded ten years 
ago ($25 million)!

��

Advocate at the Federal Level (4)

• Contact your representatives and ask them to 
support improving viral hepatitis programs 
through HHS and HRSA.  

“Health services provided by federal agencies, state and local governments, 
and NGOs do not form part of a coordinated national campaign. Existing grants 
are not sufficient for the scale of the health burden presented by hepatitis B and 

hepatitis C. The lack of an accountable entity to lead a coordinated national 
effort has led to missed opportunities for prevention and identification of and 

treatment for chronic HBV and HCV infections.”

Hepatitis and Liver Cancer: A National Strategy for Prevention and Control of Hepatitis B and C
A report of the Institute of Medicine, January 11, 2010.

��
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W h a t  M a k e s  a n  

Effective Advocate?

• Collaboration

• Education

• Message development

• Letter-writing / story-telling

• Persistence

��

Key Considerations in Planning

• Get the facts. Make sure your information is accurate 
and evidence based. 

• What programs are already occurring?

• What seems to be the natural “next step”?

• Hepatitis coordinator is a vital resource.

• Who are your community allies?

• Who are your legislative champions?

• What is realistic to expect?

• Organize! Mobilize! Realize!

��
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Top 10 Advocacy Activities
1. Be Informed! Communicate with Policymakers! Vote!

– You’re the Experts! Share Your Expertise!
2. Hepatitis Policy Updates

– Share with Partners
3. Coalitions – Local, State, & National

– Join and Share Your Perspective
4. Work with Other Advocates

– Advocates, CBO’s, and Health Departments 
5. Join Local/State Hepatitis Organizations

– Encourage Advocacy/Policy Subcommittees

��

Top 10 Advocacy Activities (2)
6. Seek Gubernatorial, legislative and Mayoral Proclamations
7. Utilize Awareness Days

– Hepatitis, Cancer, HIV, Immunization, Substance Use, 
etc.

8. Engage with the Media 
– Press Releases, Letters to the Editor, Features Articles, 

Editorial Review Boards
9. State of Hepatitis Forums

– Invite Policymakers (or bring it to them) - Highlight the 
Need

10.Hepatitis Advocacy/Lobby Day
– Descend on the State Capitol

��
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Contact NVHR 

• Martha Saly
– mbsaly@nvhr.org
– www.nvhr.org

��

California Adult Viral Hepatitis 
Prevention Strategic Plan, 

2010 – 2014

A Report of the 
California Adult Viral Hepatitis Prevention 

Coordinating Committee and 
the California Department of Public Health,

Center for Infectious Diseases
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Need for Adult Viral Hepatitis 
Prevention Strategic Plan

• Adult viral hepatitis is a serious, costly, and 
significant public health problem

• By 2030, liver cancer deaths are expected to 
triple, along with related costs

• Most people with viral hepatitis (VH) are 
unaware of their infection or not in care

• Cost effective interventions exist
• No coordinated strategy for adult VH prevention 

and control in California

��

Viral Hepatitis Prevention 
Strategic Planning Process

• Informed by
– Key informant interviews in CA
– National best practices
– Stakeholders meeting: September 22-23, 2008

• Stakeholders included more than 80 partners
– State Agencies: California Department of Public Health, Department of 

Healthcare Services, Corrections and Rehabilitation, Mental Health, 
Alcohol and Drug Programs, etc.

– Local health jurisdictions
– Community-based organizations, labs, and community groups

• Three strategic directions, which include recommendations, action 
steps, and evaluation measures

��
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Strategic Directions

Improving Surveillance Capacity and
Data Use

Educating the Public, Providers, and
Policymakers

Targeting and Integrating Services
and Building Infrastructure

SD 1

SD 2

SD 3

��

California Adult Viral Hepatitis 
Prevention Strategic Plan, 

2010 - 2014

Recommendations

��
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SD 1: Improving Surveillance 
Capacity and Data Use

1. Generate local and statewide surveillance 
reports

2. Evaluate VH reporting requirements to improve 
quality & use of VH surveillance data

3. Increase local and state VH surveillance 
capacity

4. Incorporate VH surveillance into the Cal-
REDIE (electronic disease reporting) system 

5. Assess VH prevalence and risk factors among 
at risk groups in CA

��

SD2: Educating the Public, 
Providers, and Policymakers

1. Develop health promotion and awareness 
strategies for educating the public about VH

2. Integrate VH prevention content into medically 
accurate, school-based HIV/STD education 
curricula

3. Train non-clinical providers serving at-risk 
adults on how to integrate adult VH prevention 
into their services

��
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SD2: Educating the Public, 
Providers, and Policymakers (2)

4. Improve clinicians’ understanding and 
adherence to national adult VH risk screening, 
prevention, vaccination, and clinical 
management guidelines 

5. Develop statewide adult VH referral guide 

6. Increase adult VH awareness among local, 
state, and federal policymakers

7. Ensure national adult VH standards reflect 
updated and evidence-based VH prevention 
and care recommendations

��

SD3: Targeting and Integrating 
Services and Building Infrastructure

1. Increase adult VH counseling, testing, and 
health education capacity and services

2. Increase VH laboratory testing capacity

3. Increase adult VH vaccination capacity and 
delivery

4. Increase access to syringe exchange and 
other harm reduction services

��
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SD3: Targeting and Integrating Services 
and Building Infrastructure (2)

5. Increase VH prevention education, testing, and 
vaccination services for people who are incarcerated 
or returning from prisons and jails to the community

6. Enhance adult VH prevention service integration in 
state and local public health, mental health, alcohol 
and drug, and criminal justice programs

7. Promote adult VH prevention services integration and 
increased access to adult VH prevention, testing, 
education, and care in federal agencies

��

California Adult Viral Hepatitis 
Prevention Strategic Plan, 

2010 - 2014

Institute of Medicine 
Report

��
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IOM Report and California Adult VH 
Strategic Plan – Similarities

• Both released January 11, 2010 
• Goals of IOM report and strategic plan are 

congruent. Both highlight the following needs:  
– Improved surveillance
– Increased public, provider and policymaker 

awareness 
– Increased services for at-risk adults: HBV 

immunization, HBV and HCV screening, syringe 
access, and viral hepatitis prevention service 
integration

��

Dissemination of Statewide Plan

• Posted plan on CDPH homepage

• Shared plan and “Dear Colleague” letter with 
local health officials, substance abuse and 
mental health directors, drug and alcohol 
counselors, and other community partners 

• Presented plan to CDPH Public Health 
Advisory Committee

• Plan highlighted in LA Times, local media, and 
newsletters of various community partners –
add yours to the list!

��
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Next Steps

• Continue current programs (limited HCV testing, 
HAV & HBV vaccination at >200 sites, etc.)

• Look forward to CDC guidance on using federal 
funds for syringe exchange

• Work with medical associations to educate 
primary care providers and other clinicians about 
VH screening and vaccination guidelines

• Identify strategies to increase VH services in 
community health centers, drug treatment 
programs, & other settings serving at-risk adults

��

Questions

• What will you / your organization do to 
support the California Adult Viral Hepatitis 
Prevention Strategic Plan in your 
community?

• What kind of information and technical 
assistance will you need to move forward?

��
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Contact Information

Rachel McLean, MPH
Adult Viral Hepatitis Prevention Coordinator
STD Control Branch
California Department of Public Health
Phone: (510) 620-3403
Email: Rachel.McLean@cdph.ca.gov
Website: www.cdph.ca.gov/programs/pages/ovhp.aspx

��

CalHEP

��

Our Mission

The California Hepatitis Alliance (CalHEP) seeks to 
reduce the scope and consequences of the hepatitis 
B and C epidemics, which disproportionately affect 
California’s ethnic communities and the 
socioeconomically underserved. Committed to 
culturally competent public education and 
awareness, CalHEP focuses on sound public health 
policy and advocacy to improve California’s public 
health approach to liver wellness.
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The Problem In California

• 9th leading cause of death: Chronic liver disease 
- Liver disease can be caused by hepatitis B and C

• In 2007, hepatitis hospitalization costs equaled $2 
billion
- Hepatitis infections are preventable

• There are effective treatments for hepatitis B and C 
- Hepatitis C-related deaths doubled  from1995 to 2004 
-1in 4 people with chronic HBV dies from liver disease

• Hepatitis B vaccine—the first-ever vaccination against 
a common form of cancer
- Between 2002-2007, HBV infection for people <19 years 

declined 48%

��

Key Questions
1. Why is this preventable disease causing such 

high rates of death and disability in California, 
and why are our rates higher than the national 
average? 

2. Why has California’s hospitalization cost for liver 
disease reached two billion dollars a year? 

3. What should the public know about preventing 
hepatitis B, hepatitis C, and liver cancer? 

4. How are the Federal, State, and local 
governments responding to this public health 
issue?

��
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Advocacy. Awareness. Access.

CalHEP’s Recent Activities to Support
The Adult Viral Hepatitis Prevention Plan, 

2010-2014 

��

Advocacy.

• Introduce legislation to implement the 
California Viral Hepatitis Strategic Plan

• Support bills to improve syringe access

• Advocate for a budget allocation

• Educate the legislature

��
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Awareness. 
• Create and maintain an online, up-to-

date statewide web-based viral hepatitis 
services referral guide with local 
contacts. 

• Conduct a statewide assessment of 
gaps and points of access for monitoring 
and treatment of chronic HBV and HCV. 

��

Access.

��

http://politicalhumor.about.com/od/politicalcartoons/ig/Healthcare-
Cartoons/Full-Coverage.0yL2.htm
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CalHEP Member Organizations 
Together  WE Advocate & Educate to 
Combat the Epidemic 
• Take action to influence viral hepatitis policy
• Partner with CalHEP to educate policymakers
• Keep up with changes in policy and legislation
• Get latest news
• Tap into national, state, and community 

resources
• Connect to the Viral Hepatitis Community

��
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San Francisco Mayor’s HCV Task Force: Local 
response to national and state call to action 

Ryan Clary
Director of Public Policy, Project Inform

Chair, Public Policy Committee, SF Mayor’s HCV Task Force

��

Task Force background
• Direct result of community-based advocacy

• Established in September 2009

• Goal: create set of recommendations to Mayor to improve SF’s 
response to HCV epidemic; design community 
educational/awareness events 

• 32 members – public health officials, medical/social services 
providers, community advocates, people living with hepatitis C

• Both community co-chairs living with HCV

• Task Force divided into 5 subcommittees: Care and 
Treatment, Research/Evaluation, Prevention/Education and 
Testing, Community Awareness, and Public Policy

��
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Our response to the IOM report
• Support passage of HR 3974, increased federal funding, and 

other policy initiatives

• Encourage local action in absence of national leadership/plan

• Identify gaps in services

• Educate public officials, medical/social service providers, at-
risk communities, and general public

• Coordinate efforts with SF Hep B Free Campaign

• Encourage coordination among city departments, service 
providers, other stakeholders (could serve as national model)

• Recommend increased surveillance activities in San Francisco 
(absent a national effort)

��

Our response to California Strategic Plan

• Partner with state’s Adult Viral Hepatitis  
Prevention Coordinator as appropriate

• Advocate for implementation via administrative or 
legislative action

• Include strong harm reduction/syringe exchange in 
our recommendations to Mayor.

• Identify ways to expand access to care and 
treatment in SF (not addressed in IOM report)

• Ensure that disparities are addressed in all 
subcommittees

��
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How can you respond at local level?

• Does your county have a task force? If not – help 
start one. If so – get involved

• Meet with local elected officials – make sure they 
know about IOM report and state plan

• Host a community forum/town hall meeting

• Letters to editor/Op-Eds

• Engage with CalHEP and NVHR – respond to 
Alerts and calls to action

��

Overview of Hepatitis B 
In Los Angeles

Asian Pacific Liver Center, St. Vincent MC
Los Angeles County Hepatitis B Coalition

Mimi Chang NP, Co-chair
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Los Angeles Demographics 2006  
(Population = about 10 million)

29%

13%
1%9%

2%
46%

Whites (Non-Hispanic)
Asian or Pacific Islander
American Indian & Alaska Native
Black or African American (Non-Hispanic)
Hispanic or Latino 
Two or More Races

PI (NH)=0.3%
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Asian Americans & Pacific Islanders
U.S. Population in Millions (1990; 1996; 2000)
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Percent of Los Angeles County Population 
with No Health Insurance

By Race/Ethnicity, 2000

Race/Ethnic 
Group

City of Los 
Angeles

Remainder of
LA County

Latino 54% 34%

Asian/Pacific 
Islander

50% 29%

African American 21% 23%

White (non Latino) 16% 16%

59

Percent of Los Angeles County Population 
with No Health Insurance

By Citizenship Status, 2000

Race/Ethnic 
Group

City of Los 
Angeles

Remainder of
LA County

U.S. Born Citizen 26% 18%

Naturalized U.S. 
Citizen

39% 28%

Non-U.S. Citizen 68% 49%
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US Mortality, 2004

Source: US Mortality Public Use Data Tape 2006, National Center for Health Statistics, Centers for 
Disease Control and Prevention, 2006. 61

Liver Cancer and Hepatitis B 
in Asians

� Greatest health disparity
� Vertical transmission

- More likely to be chronic carriers

� Screening guidelines based  
on general population

� >10% of Asians are chronic 
carriers
- Of these, 1 in 4 will die of liver 

failure or liver cancer…this is 
preventable!
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Prevention Strategies

� Primary – vaccination of non-carriers
� Secondary – screen high-risk populations

- Appropriate, timely evaluation and treatment
- Surveillance of chronic carriers

� Reduced HBV morbidity and mortality
- Reduced cost, ER visits
- Save $$$ on HCC treatment, transplants, etc.

64
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Asian Pacific Liver Center 
at St. Vincent Medical Center in LA

Mission: Provide comprehensive 
screening, vaccination, and education to 
those at risk of hepatitis and Provide 
surveillance and treatment for those who 
are already affected by hepatitis.
- Screened over 7,300 patients 
- Ongoing Community/PCP Education by APLC 

Hepatologists/NP
- Clinic at low cost

65

LAC Hepatitis B Coalition

- Mission: Increase the quality of life and improve 
access to care for LAC’s API communities affected by 
hepatitis B 

- Work with Public Health Dept on free/low cost 
vaccination program for API population

- Achieved the Viral Hepatitis B proclamation from LAC 
Board of Supervisors and also received this 
proclamation from the city of Carson

66
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LAC Hepatitis B Coalition

- Launched Hep B Free Campaign in Los Angeles and 
Orange Counties with Press Conference, Efforts on 
launching in South Bay/Long Beach area

- Making legislative kits and meeting local policy 
makers and elected officials

- Awarded funds from CDC and AAPCHO 

67

CHB in LA

• Challenges faced by 
undocumented/uninsured patients in 
paying for care

• More work can be done to better inform 
patients and families about CHB and its 
implications

68
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The California’s Strategy to the Prevention and Control of 
Chronic Hepatitis B and C

Survey Click here
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