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Re:  Federal Mandate for Asian Americans and Pacific Islanders screening and treatment for Chronic Hepatitis B. 
 

Statement of Issue:  Hepatitis B Virus (HBV) is a potentially fatal liver infection caused by a virus and it slowly destroys a person’s liver and can cause cirrhosis, liver failure, or liver cancer. HBV is the leading cause of liver cancer and is transmitted through blood and bodily fluids. In the United States Asian Americans and Pacific Islanders account for less than 5% of the population but more than 50% or about 1 million Americans with chronic HBV are Asian Americans and Pacific Islanders. In the U.S about 1 in every 10 Asian Americans have chronic HBV, which makes it a large racial health disparity in America. This population is 8-13 times more likely to develop liver cancer and their liver cancer death rates are 60% higher than Caucasians. Additionally chronic HBV is known as a silent killer since people with HBV may not show any symptoms, and liver tests may be normal. Since HBV can be spread through birth, blood, and sex people who are unaware of their HBV, can transmit it unknowingly.

· After tobacco use, chronic hepatitis B is the next leading cause of cancer globally. The liver performs essential, life sustaining functions. It one of the largest and heaviest organs in the body, which filters toxins from blood, produce bile for digestion, and stores vitamins and minerals. Additionally it regulates hormones and the immune response as well as playing a major role in blood clotting. Contracting HBV can lead to liver cancer, which also leads to a low five-year survival rate.

· At least one-third of Asian Americans in the U.S. are unaware of a chronic hepatitis B infection. If they were aware of their chronic Hepatitis B infection they would be able to get necessary care to prevent or delay liver disease as multiple medications have been approved for treatment of adults with chronic Hepatitis B. As those who are chronically infected can live longer lives if they gain medical evaluation and treatment early before symptoms show. Moreover, prompt identification can also get patients to services to prevent the spread of infection to others.

· Screening/testing is cost effective and alleviates long term cost of chronic Hepatitis B. Current screening guidelines emphasize a recommended screening for patient population of greater than or equal to 2% prevalence, and studies have also shown that lower-prevalence populations are also likely to be cost-effective. Identifying people with chronic Hepatitis B can allow for primary, secondary, and tertiary prevention. Furthermore patients can benefit greatly from vaccination or medical management with diagnosis of chronic Hepatitis B.

Policy Options
· A federal mandate for training and education to healthcare providers for routine testing and follow up for Chronic Hepatitis B Virus Infection. Studies have shown that although screening is shown to be cost effective, many providers are not familiar with basic screening and/or management of chronic HBV.

· Advantages: Provides widespread knowledge to those on the front line of treating these patients. Able to target Asian and Pacific Islander population easier, by focusing efforts of testing and effecting treating those with chronic HBV. Can provide better care coordination and monitor patients.

· Disadvantages: Not all providers would be on board especially if their practice does not involve primary care or hepatology.

· A federal mandate to provide screening and vaccination to all U.S. citizens, especially those of Asian and Pacific Islander progeny. Although HBV in the US is less than 1%, it is high, about 10%, amongst Asian Americans. However, screening rates for this population is reportedly low. Additionally, for those who are identified with HBV, testing in family members is a barrier. Thus clinicians must provide testing, follow up and treatment for families of people with HBV.

· Advantages: Improving surveillance to lower the incidence of Hepatitis B in the future. Provides a solution to some barriers of HBV screening and care and possibly improve health outcomes for the disparity that Asian Americans and Pacific Islanders experience with HBV. Early identification can offer better treatment and prevention of disease transmission and progression.

· Disadvantages: Eliminating HBV in the US is feasible but will take considerable will and resources. This mandate would require large resources to provide screening and vaccines, advertising and marketing of awareness and services. Encourages more people to seek treatment, thus increasing costs. 

· A federal mandate to have people who emigrate to the United States from high prevalence areas to be tested for HBV and provide follow up and education of disease. Asians from China, Korea, Vietnam, and from the Pacific Islands are at high risk for HBV due to low infant immunizations rates. Most Asians and Pacific Islanders contracted the disease during childbirth so it is common to see it amongst family members.

· Advantages: Identification of infected persons allows for primary prevention of ongoing  HBV transmission by enabling those with chronic infection to adopt behaviors that reduce the risk of transmission to others and performing safe practices.

· Disadvantages: This option may be costly to implement, as this would cut into the federal budget. Also people who come into this country may find it intrusive, and a violation of their free will because maybe they wouldn’t want to be tested. Opposition from groups that would deem making this a federal mandate unethical because it targets a certain population.

Policy Recommendation: 

 

Hepatitis B is a preventable and treatable disease that can be detrimental to ones health if left untreated. Those who have the virus are unaware of the opportunities to protect themselves and can unintentionally pass it to others. A push towards nationwide vaccination of Hepatitis B has been shown to be effective as it has dropped rates drastically. However, the Asian and Pacific Islander population remains at high risk because many of them are foreign born and may pass it to their children when in the U.S. Community efforts have targeted this population but not everyone is screened or treated for HBV. Thus, the best recommendation would be to educate those who would be interacting with patients and providing the care. As stated, studies have shown that a disparity for this group exists because of  barriers such as knowledge from the provider in how to screen and treat, from the patients as denial or lack of communication, and also general resources available. Thus, many are unaware and if primary providers were better well-informed regarding the prevalence in this patient population, it can curtail the incidence of the disease and hopefully it can be removed in the future through promotion of the Hepatitis B vaccine. Through trainings and education programs, the ease of disseminating the information to all providers would benefit the general public, especially those who experience a health disparity such as the Asian and Pacific Islander population. 
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Hi Raghda,

You choose a unique and fascinating topic, and your policy is well written. You provided a good deal of surprising statistics, especially that lots of prescriptions are left unfilled, or that most people are taking their medications improperly and that non-adherence can amount to over hundreds of billions in downriver costs, such as increased ER visits. I liked your idea of incentivizing providers to monitor their patient’s medication adherence, alternatively you could also think to incentivize the patients too. A survey by Express Scripts, a leading pharmacy benefit organization, had shown that people would many people are more likely to take better care of their health and adhere to medications if they were rewarded, this was especially true for adults ages 18-34. By utilizing modern technology and smartphones you may be able to track patient’s medication adherence, health statistics such as blood pressure, blood glucose levels, amount of daily activity, and then reward them on a point base system. They can also answer quizzes and be required to learn more about their chronic conditions and gain even more points. Those points can then be utilized to redeem monetary gifts such as gift cards, or raffles. Many may believe this can be counterproductive to pay people to stay healthy but if it is a motivator or cost cutting/saving, I believe the option is worth exploring.
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Hi Taylor,
I enjoyed your policy brief as this was something I was interested in writing about as well. The increasing cost of medical drugs is a concern for all patients, prescribers, payers, and policy makers. Americans spend about $1,100 per person per year on prescription drugs, which accounts for about 17% of personal healthcare services. Compared to other nations Americans pay more than double for many prescription drugs. With high costs and Americans having to pay so much out of pocket for medications, studies have shown that many patients are less adherent to drug regimen thus worsening their health. Your Policy options are well thought out and of course with the rise of drug costs, one main goal for the US healthcare system is to contain/control costs. Tackling the issue with direct price regulation by the federal government can certainly reduce the cost of prescription medications. The U.S. government has to step in like other nations and negotiate competitive rates. In order to do so I think that greater transparency should also be present from pharmaceutical companies, along with changes to the monopoly and restriction of generic medication production that they gain from patents.
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