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of their infection, �50% received regular follow-up care. Because
effective antiviral agents are available for those with active liver
disease, the IOM concluded that there is an urgent need to inform
and educate primary care providers of the importance of hepatitis
B screening and follow-up. The IOM report found that primary
care providers, including internal medicine physicians, had signif-
icant gaps in their knowledge of hepatitis B, including knowing
who should be screened, what tests to order, how to evaluate
individuals found to be infected, the long-term management of
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those infected, and when to refer patients to specialists for treat-
ment. As a result of the IOM report, the US Department of Health
and Human Services issued an action plan in May 2011 entitled
“Combating the Silent Epidemic: the U.S. Department of Health
and Human Services Action Plan for the Prevention and Treat-
ment of Viral Hepatitis” (http://www.hhs.gov/ash/initiatives/hep-
atitis/).6 The internal medicine specialist plays a crucial role in the
implementation of this plan through the identification of infected
individuals by screening patients in their practices who are at high
risk for contracting hepatitis B, and through participation in the
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care, management, and treatment of infected individuals.
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