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Hepatitis B is preventable and treatable, but there
is still no cure for this disease. 

The lack of a cure for hepatitis B costs the U.S.
an estimated $4 billion per year in medical costs
and has a devastating effect on patients and
their families. The hepatitis B research
community developed a comprehensive 
 Roadmap for a Cure, along with a professional
judgment budget, which recommends
increasing NIH funding for hepatitis B research
by $232.3 million over 6 years. 

We urge Congress to increase NIH funding for
hepatitis B research by $38.7 million per year.

CDC (DVH) NIH (NIAID, NIDDK, NCI) WHITE HOUSE
ELIMINATION PLAN

Federal Funding for Hepatitis B and Liver Cancer

Estimated cost to implement a
comprehensive, national program to
eliminate viral hepatitis:

$3.9 billion over 10 years
Current funding level for CDC's
Division of Viral Hepatitis: 

$43 million for FY23

CDC’s viral hepatitis prevention and
surveillance programs are underfunded
and under-prioritized. 

We urge Congress to allocate no less
than $150 million in funding for viral
hepatitis programs at the CDC.

The Biden-Harris Administration recently
announced a National Plan to Eliminate Hepatitis
C. While we applaud this effort, there is a clear
missed opportunity in not including any
activities or funding towards hepatitis B. Many of
the proposed activities are overlapping and
could work towards elimination of both hepatitis
B and C.

We recommend that strategies to eliminate
hepatitis B are integrated into the new
National Plan, including around diagnostics,
linkage to care and vaccination, treatment
access, and expanding  screening and
prevention efforts, particularly among high-
risk populations. 

Appropriations Report Language
Community Project Funding (Congressional Earmarks)



Ensuring implementation of universal screening guidelines
Advocate for an update to the U.S Preventive Services Task
Force (USPSTF) Recommendation

The CDC now recommends a one-time universal screening for
hepatitis B among adults 18 and older. The previous, risk-based
screening guidelines were stigmatizing and ineffective in
improving diagnosis rates.

Policy Priorities:

Call to Action: Eliminating Hepatitis B Virus Through Universal
Screening and Vaccination for Adults Ages 19-59

Prevention: Increase
Hepatitis B Screening
In the U.S., ~2.4 million people live with hepatitis B
and the majority (~65%) are undiagnosed. 

https://www.hepb.org/assets/Uploads/FINALv3-Call-to-Action-Universal-HBV-Screening-and-Vaccination-03.13.2023.pdf
https://www.hepb.org/assets/Uploads/FINALv3-Call-to-Action-Universal-HBV-Screening-and-Vaccination-03.13.2023.pdf
https://www.hepb.org/assets/Uploads/FINALv3-Call-to-Action-Universal-HBV-Screening-and-Vaccination-03.13.2023.pdf
https://www.hepb.org/assets/Uploads/FINALv3-Call-to-Action-Universal-HBV-Screening-and-Vaccination-03.13.2023.pdf


Policy Priorities:
Increase access to hepatitis B vaccines
Eliminate systemic barriers to vaccination 

Advocacy Strategies: 
Sign-on letters, petitions, surveys (needs of state/local health
departments - Section 317 Funding)
Public Comment Submissions: federal immunization objectives,
considerations, and proposals

National Adult Hepatitis B Vaccination Awareness Day (April 30th)

Prevention: Improve Adult
Hepatitis B Vaccination Coverage

The hepatitis B vaccine is universally recommended for all adults aged
19-59, and for those 60 and older who have risk factors. 

Only 30% of adults are fully protected against hepatitis B. 

Toolkit (2023)

https://drive.google.com/drive/u/2/folders/1eqw4VwXFHz6GU5U2qjUuDyawUK0YBVDV


Adverse drug tiering
Cost of hepatitis B medication
Co-pay accumulators

Policy Priorities:

Treatment Access
With no cure for hepatitis B, access to affordable medication is
extremely important to preventing significant liver damage  or cancer
and improving the quality of life of people impacted by hepatitis B. 

Report: Health Insurance Costs Impacting People
Living with Hepatitis B (2020)

https://www.hepb.org/assets/PDFs/1Drug-Tiering-Consumer-Report-10.27.2020-Final-1.pdf


Ending Hepatitis B-Related
Discrimination

Hepatitis B is a protected condition under the Americans with
Disabilities Act (2013 DOJ Settlement)

Health Care Schools Admission Policies - Hepatitis B-infected
health care providers and students face discrimination, impacting
training and/or practice. 

Department of Defense and U.S. Public Health Service
Accession Policies - People living with hepatitis B who are
pursuing careers/serving in the U.S. military and the
Commissioned Corps of the USPHS face discriminatory hepatitis B
accession policies.

Key Resource: 2012 Updated CDC Recommendations for the Management
of Hepatitis B Virus–Infected Health-Care Providers and Students

https://www.cdc.gov/mmwr/pdf/rr/rr6103.pdf
https://www.cdc.gov/mmwr/pdf/rr/rr6103.pdf
https://www.cdc.gov/mmwr/pdf/rr/rr6103.pdf


HEALTH EQUITY AND ACCOUNTABILITY ACT (HEAA)

Hepatitis B is associated
with significant health
disparities. Asian
Americans and Pacific
Islanders represent 6% of
the U.S. population but
make up 50%+ of the
burden of chronic HBV
infection. Among African
immigrant Communities in
the U.S., infection rates are
as high as 15%.

Addressing 
HBV-Related
Health Disparities The Health Equity and Accountability Act (HEAA) = a comprehensive bill

to eliminate racial and ethnic health disparities. 

HEAA seeks to address the wide spectrum of inequities in health care
access, quality, and outcomes including: 

Introduced by the Congressional Tri-Caucus, comprised of CAPAC, CBC and CHC 

Title VII , “Addressing High Impact Minority Diseases,” includes a subtitle on viral
hepatitis and liver cancer control and prevention

Also includes titles on culturally and linguistically appropriate health care, health
workforce diversity, and social determinants of health

Age
Disability
Sex
Gender
Immigration status
Sexual orientation

Gender identity and
expression
Language
Socio-economic status
Historical injustices 
Contemporary injustices



Learn More
2022 Advocacy Year in Review

https://www.hepbunited.org/assets/Advocacy/5d40b3bcc9/2022-HBU-Year-in-Review-Final.pdf


ANNUAL HEP B UNITED ADVOCACY DAY

Virtual Advocacy Day and Hill Meetings
Virtual Congressional Briefings

+ Remote Opportunities 



ADVOCACY ACTION CENTER

Sign up at: www.hepbunited.org/action

http://www.hepbunited.org/action
http://www.hepbunited.org/action
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