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eaders work togethET’TB’rélay the

: working together to meet the medical

he financial impact on our economy, and

litical necessity of addressing the

‘i'c of Hepatitis. Public Health

1strators Chief Financial Officers, and

’@ef Executive Officers must find a common
“ground to wield the sword of collaboration to
spearhead an cooperative initiative to stop the
social stigma of Hepatitis that effects so many
of our work force,
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ting negatlvely on Corporatg.ceﬂenu&—
h the high cost of workers comp,
oyee health care benefits and loss of
ctivity. This is a direct appeal for
erc1a|/corporate America to get
lved in funding Hepatitis medical
1 search and addressing the socioeconomic
:)act of @ major chronic disease. Providing
"‘the tools to build an educational collaborative
_for hepatitis to focus on initiatives to effect
policy changes in the Business Schools and
Institutions of Higher Learning and bringing

R



—

il

"

= - - o -
key stakeholders to M
| ore,value ‘, ategy, goals, and
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n and treatment.
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here are over 5.3 million people who have
‘been infected with hepatitis C and most of the

. '. = people infected do not know they have the

"VI rus.

1 Because of the shortage of organs, it is

estimated that over 1,600 prospective
recipients died in 2001 whlle waiting for a liver
for transplantation. There are currently over
20,000 people waiting for a liver transplant. In
2002 over 2,800 people died nationwide due to
a shortage of organs.
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== Unexplalned/abnormal ALT
Intemperate or immoderate use of alcohol *

+ As currently determined by dates of service or in the age range of 40 to 55 years

++ Defined as more than 10 lifetime sexual partners

11 Defined as more than 50g of alcohol per day for ten or more years (roughly 10-14g of
alcohol = 1 beer)

Note: These variables may be interrelated and are not necessarily independently related to
risk for HCV infection.









arcinoma with a greenish yellow hue. One clue to the
m is an elevated serum alpha-fetoprotein. Such

o focally obstruct the biliary tract and lead to
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ize a candy bM

a; thlng‘ﬁ‘clved in making it

"ho pick the sugar cane
| smg of the cane

—};__« ng the nuts

— Makmg the candy itself

-® The truck driver

® The people employed at the store

e Many hands are involved in the process before
VYOU even buy it
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“'THROUGH THE LOOKING GLASS: THE HEALTH AND
SOCIO-ECONOMIC STATUS OF HEPATITIS C

POSITIVE TRANSFUSION RECIPIENTS, 1986-1990”



- Availability of Healthcare
Medications
Physicians
Hospital stay
Transplants

Only part of the costs



~ Income is reduced
~ Health Insurance
- Employment opportunities

— Relationships
. Isolation

= == Bankruptcy
Possible Homelessness
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buylng power vy
_0ss of Productivity >
-~ Total cost to economy 2

= — -
?\‘ i =

-
-
-

The real total cost to an
economy Is

just beginning to be recognized
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\bers vary depending on source
0.7 to 6.8 million

With HCV

Data collection methods
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== Total number of those infected ARE
under-reported
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of HCV Infection
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’revalence = ~1.8%

# Infected Nationwide = ~3.9
million

6-11 12-19 20-29 4049 50-59 60-69 70-79 80
30-39 Age (yr) +

Alter MJ. N Engl J Med. 1999;341:556 (NHANES III, 1988—-1994).
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tal pop for the year 000.....281 million
lorking class (age 15-70)......175 million
titutionalized..............ccuveee.... + 2 million

-U’ded in stats.....Welfare & disabled & those
| not working

=—F oughly 61% bearing the economic
— weight

HCV & HIV/AIDS hits those who are
considered in the working classes
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* Medical Care Costs (§ millon/year)

1992 1996 2000 2004 2008 2012 ' 2016 2020
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® $10.7 billion in direct medical care expenditures
® $ 75.5 billion in societal (indirect) costs

Wong JB, et al. AJPH 2000; 90(10): 1562-1569.



~ Loss of Productivity
er Costs of Goods & Services
lgher taxes for those working
eductlon in Government Services
‘Reduction in Charity Monies
Higher Interest Rates
Lower availability of Investment monies
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Impacts on Industry

1 Loss of workers

— Expenses for recruiting/training replacements

— Reduced productivity in case of skilled worker f
Or manager

0 Lost work days due to sickness
— 30 - 240 days per year

0 Lost work days due to funeral leave I

[ Increased health care costs EEEEEEE
— 50% 1llness due to AIDS EEEEEE |
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if'_'éne will feel the effects of these
eases...HCV is currently having a greater
= impact than HIV/AIDS

e Why should I care?
e Because everyone is going to

feel the effects of
HCV.
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70 O our populiation Is
now infected

HIV/AIDS.....1 million
= Hepatitis B...1 million
— Hepatitis C ....5.2 million
e Total infected...7.2 million
e _ We will all feel the impacts of these

Diseases
Directly or Indirectly
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S udles in Afrlca > 2% infection
glns to impact the economy

‘Begir ns to change the economic structure
—*}.’* i‘, a society
= Changes in standards of living

— Changes in tax base (higher taxes for those
still working)

— Changes in Governmental Services provided
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“’advanced
| of most productive groups
_ ﬁss of highly skilled professionals
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-0T|me lag to re-educate loss
employees

® | oss of production capabilities
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“greater the problem-the more
ounced the changes will be

nial of problem only enhances the
=T _ture impact of these diseases

fHIV/AIDS has not had an impact as of
————vel

® Hepatitis C is having an impact NOW

® HCV medical treatment is more costly
than AIDS treatment




acodnition of the Problem

he first step
then developing

= solutions/alternatives is the
next step

0Constant|y re-evaluating the
results



alifornia
® 650,000 infected with
HCV

Cén-Amerlcans ® 85-959% - IDU’s

e 3 4 African Americans @ Prison’s — >63,500

inmates infected or
(>41%)




ical costs taken from actual statements beginning 1995

. 4'years after transplantation, a case that developed type two
after 30 years: )‘ =
g Gl, EYE, Endocrinologist........... $5,200

and lab work .................. e $6,750

-------------------------

e $19,000
to transplant and diabetes .....$12,000
‘Adically related .................... $ 850
e $64,000

e $103,000
......................................... $154,000

R

total yéér-j 998 year of transplant and hospitalization ..$487,000

totafyear 1997 hospitalization, doctors, meds, etc......$162,000
total year 1996 hospitalizations & medical procedures...$ 53,000
total year 1995 year of surgeries & hospitalizations ....$ 78,000

since January 1995 total until December 2001 ............ $934,000
by Oct of this year patient will have exceeded med costs of..$1,000,000



C THE MAJOR HE
~ CONCERN

Chronic Hepatitis C

Public Health/Financial

Implications

» Most infected individuals: 30-49 years
« By the year 2008, estimates suggest:

= 61% T in cirrhosis
—= ,?‘f 279% T in decompensation
——— 68% T in HCC
528% T in need for liver transplantation
223% T in liver-related deaths

—
- —

e

Davis GL. Hepatology. 1998;28(4 pt 2):390a.
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PATITIS Task Forces. &

atlve effort between Iocal Hepatltls Task
2 2 essentialtoa

1 enswe, natlonW|de effort that WI|| provide

g for the highest quality research and

f_’ment of public awareness as well as providing

guate resources for education and research

orograms at the local level.

. The strength of the Hepatitis Task Force movement is
-accomplished through broad-based community support
and activities. Our combined team efforts can result in
more effective treatments and prevention, improved
care, and the potential for Hepatitis eradication.

® The ALF encourages and supports this endeavor along

LL LLA e -------------- J Yy - B R 7] l L nA‘.A-‘-‘--‘



DATITIS TASK FORCES

Jartnership A

JOSE

dvice

ecommendations

—

t fo r legislative issues and reform pertaining to Hepatitis

Nc I qp-’)'bort for legislative actions that negatively impact Hepatitis

wide clearinghouse for information on:

———— e

— )

=" Tési( force formation, basic screening, testing and evaluation, education,
~ provider education and current activities throughout California

*Conferencing

*Technical Assistance

*Act as trustees in identifying the resources to expedite the eradication of
Hepatitis

*Support the existing infrastructure
- *Build into system a method for collecting and measuring testing data.



is a Hepatitis Task Force 2+

munity Reponse To A Major
Concern

B

_, Resource Partners with a
' - Commitment to Prevention,
- Education, Screening, Patient
Support, Outreach, Public Awareness,
Treatment and Advocacy

‘\
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101 tatement._‘_,. .
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State HepamisTask Force will

entlon educatlon treatment,

ling and reporting practices. We will

port policy that removes barriers

> nd provides incentives to improve the

j*ﬁ “quality of care for persons with
—Hepatitis, and that prevents new cases
of the disease. We will report our

progress to the public annually
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C .n_ty_‘Hepaﬁ__ﬁﬂsk Forces share data,

¥l .
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rve their communities.

$State Hepatitis Task Force structure provides a
: ,ﬁ Tm To develop and/or expedite assistance for the
aaring of information and collaborations with

'leglslatlve support to lead to an increase in funding,

awareness, training and treatment of Hepatitis.
Bill Remak, Chairman CHCVTF 12-11-02



Local

County HCV Local

County HCV : . e
Task Forces Task gorces California Hepatitis C

Task Force = Advisory Board
\‘ | Board of Directors

Local ¥
County HCV & =
Task Forces

Grant
Funding Provider
Technical Education
Assistance

Policy Reform Qutreach
Legislative Task Force
Adwocacy Development

Conference
Planning

Education
Patient
Awareness
and Support

Public Prevention Communication

AffairsHCV Harm E d’ﬁﬁ;"f;‘t’i‘; Web site
Awareness Reduction New sletter




mdwsory Groups
- ® Veterans Organizations
® Pharmaceutical companies
® Treatment and Recovery Community
® Providers
® Professional Associations and Unions
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Responders EMS or paramedic service
al professional who treats HCV patients.

» A presentatlve from you local community
= health foundation.
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== A-'- VA liaison officer or veterans services
@ Drug and Alcohol agency
® County Program director for HIV/HCV

¢ Hospital, major medical provider and
community clinic for low income or uninsured




unity Pa rtne!llﬁ —

]all RN
glaank

ctor of DPH prevention department.

- — _“

—

’./..: “"'

“ecal RN's, health education director or
= agenaes

e Biotech and/or pharmaceutical
® Director of a local benefits counseling agency

® American Liver Foundation and others

e HC\/ ciinnnart araiin facilitatrArc



Hepatitis Reform Goals =

3patitis programs including public
2ss to screening

varene acducation
1 testing.

cess to local physicians trained in current
epatitis case management technology.

& Advocacy efforts resulting in greater
= programs for harm reduction, healthcare for

—— e —

=~ the under-insured and the de-stigmatization

L ——

—  of Hepatitis as a stand alone disease with a
- fair allocation of national research funding:

1. HCV vaccine development.
2. Broader use of Hepatitis A & B vaccines

3. Clinical trials to assess safety and efficacy
of new medications.



>olicy/Hepatitis

ort expansion of VA to treat veterans
"patitis and other liver diseases.

d CDC Hepatitis C epidemiological

_f = aa-c |es public health and education
mltlatlves
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‘Policy/Hepatitis

rt Ieglslatlon to create an Hepatltls
cation assistance program and

isl t|on for education, screening and
= public awareness

== Mdmtor and support the NIH Hepatitis

~ Consensus Conference and initiate efforts
to develop an action plan

® Expand Hepatitis research




LETTER FROM SURGEON GENERAL

Ty

Office of the Secretary
a DEPARTMENT OF HEALTH AND HUMAN SERVICES Office of Public Health and Science

Assistant Secretary for Health
Surgeon General
Washington, D.C. 20201

Dear Citizen:

Our country is facing a silent cpidemic in the form of Hepatitis C, a liver disease caused by the Hepatitis
C Virus (HCV). An estimated 4 million Americans have been infected with HCV, and a majority of
them probably are not awarc that they are infected.  With that in mind, Members of Congress have
joined with the Office of the Surgeon General to distribute this letter so you can take appropriate action
for yourself and your family

Hepatitis C spreads by contact with an infected person's blood. You should get tested for hepatitis C

if you:

. have ever injected illegal drugs, even if you experimented a few times many years ago:
. received a blood transfusion or solid organ transplant before July, 1992:

. received a blood product for clotting problems produced before 1987:

. have ever been on long-term kidney dialysis;

. have been pricked with a needle that has infected blood on it; or

. were born to a mother with hepatitis C.

In rare cases, you can get hepatitis C by having sex with an infected person, especially if vou or your
partner have other sexually transmitted diseases. You can NOT get hepatitis C by shaking hands with
an infected person, hugging an infected person, kissing an infected person, or sitting next to an infected
person.

While some people with hepatitis C experience flu-like symptoms. many don’t have any symptoms If
you think you might have been exposed to hepatitis C. go to a doctor. The doctor will test your blood.
For many people, hepatitis C is treatable with a drug called interferon, taken either alone or in
combination with the drug ribavirin

[tis important to get help, because over time, hepatitis C can cause your liver to stop working. I'or more
information, please contact the Centers for Disease Control and Prevention’s Hepatitis C Hotline at
(888) 443-7232 or check the following web sites:

yww.cde, govineidod/diseases/hepatitisic/index.him
fwwwoniaid nih.gov/information/search.htm

Sincerely.

)

David Satcher, M.D., Ph.D
Assistant Sceretary for Health and
Surgeon Ceneral

U.S, Public Health Service




