Increase CDC Funding for Hepatitis B Surveillance and Prevention
With the significant rise in viral hepatitis infections related to the opioid epidemic, we urge Congress to provide $134 million in
funding for the CDC’s Division of Viral Hepatitis in FY 2019 to address viral hepatitis.
Up to 2.2 million people in the U.S. are infected with the
hepatitis B virus (HBV), and an estimated 70% are unaware
that they are living with the disease. There are 40,00060,000 new HBV infections each year in the U.S., despite the
existence of a safe, effective hepatitis B vaccine. Although
the hepatitis B vaccine is more than 90% effective, only 32 %
of adults aged 19-49 years are vaccinated, and the rate of
acute HBV infection has recently spiked due to increased
injection drug use within the opioid epidemic. Furthermore,
little to no progress has been made in reducing rates of
chronic HBV infection in the U.S. and, although there are
treatments to help reduce complications of HBV, there is
currently no cure for HBV. Without early diagnosis and
intervention, 1 in 4 of those chronically infected with HBV
will die prematurely from cirrhosis, liver failure or liver
cancer.
The link between hepatitis B infection and primary liver
cancer is well established, with up to 60% of global liver
cancer cases caused by HBV. Mother-to-child HBV
transmission also remains a challenge. Up to 90% of infants
infected with HBV at birth develop chronic HBV, and they
are at significantly higher risk of developing liver cancer.
Although HBV vaccination coverage among newborns has
increased, approximately 25,000 infants are born to
mothers with HBV, resulting in as many as 1,000 perinatal
HBV infections per year. These cases are preventable with
early detection, treatment, and vaccination.
While the rates of acute HBV infection in the U.S. initially
declined over the past two decades, recent CDC data shows
that acute HBV infection rates increased 20% nationally in
2015, with increases of up to 489% in Maine from 2015 to
2016 and increases of 114% from 2009 to 2013 in Kentucky,
West Virginia, and Tennessee, which are states with
increasing numbers of people who inject drugs due to high
rates of heroin and opioid addiction.
Additionally, tremendous HBV-related health disparities
exist for people of Asian and Pacific Islander descent and
recent African immigrants. These groups make up roughly
6% of the U.S. population and represent more than 80% of
those with chronic HBV infection in the U.S., yet the CDC has
not adequately addressed the issue of chronic HBV
infections among high-risk, foreign-born and minority
populations and their children in the U.S.

FY 2018’s $39 million in funding for CDC’s Division of Viral
Hepatitis is inadequate to address viral hepatitis in the U.S.
Simply maintaining the Division’s current funding level will
not provide adequate funding to address the growing viral
hepatitis health threat, particularly in the setting of the
opioid epidemic, and this will place a significant burden on
the U.S. healthcare system due to increased costs related to
caring for those with acute and chronic viral hepatitis and
its complications, including cirrhosis and liver cancer.
According to a December 2016 professional judgment
budget, a comprehensive, national viral hepatitis program
to eliminate viral hepatitis, including hepatitis B and C,
would require approximately $3.9 billion over 10 years.
With the significant rise in viral hepatitis infections related to
the opioid epidemic, we urge Congress to allocate no less
than $134 million in funding for the CDC’s Division of Viral
Hepatitis in FY 2019 to address viral hepatitis.
The 2017 National Academies of Sciences, Engineering, and
Medicine (NASEM) report, “A National Strategy for the
Elimination of Hepatitis B and C,” made a series of
recommendations for significantly improving rates of
diagnosis, care and treatment which, if implemented, could
eliminate HBV by 2030. Hep B United urges Congress to
adequately fund the CDC’s Division of Viral Hepatitis, so that
the CDC may implement the NASEM recommendations for
HBV elimination.
The tools to eliminate viral hepatitis in the United States
exist, but achieving this will require a significant investment.
Congress’ commitment to increasing funding for the CDC’s
Division of Viral Hepatitis will allow the CDC to build the
infrastructure and programs necessary to identify people
living with viral hepatitis and link them to essential care and
treatment; work with providers, health care professionals
and insurers to improve access to viral hepatitis screening
and treatment; prioritize interventions among people who
inject drugs, and improve surveillance and outbreak
response; prevent mother-to-child transmission of
Hepatitis B and C; and improve prevention efforts through
research and technical assistance. Providing state and local
health departments and other key stakeholders with
adequate funding from the CDC to build the necessary local
and national infrastructure to provide viral hepatitis
services is integral to stopping the spread of viral hepatitis
and successfully ending the epidemic of viral hepatitis.
JULY 2018

References
Centers for Disease Control and Prevention. Post-vaccination serologic testing results for infants aged 24 months exposed to hepatitis B virus at birth: United States, 2008-2011.
MMWR Morb Mortal Wkly Rep. 2012;61:768–771.
Centers for Disease Control and Prevention. FY2018 Operating Plan. https://www.cdc.gov/budget/documents/fy2018/fy-2018-cdc-operating-plan.pdf
Centers for Disease Control and Prevention's Pathway to Eliminating Hepatitis B and Hepatitis C and Professional Judgment Budget, Fiscal Year 2018 - Fiscal Year 2027 (2016).
https://www.nastad.org/sites/default/files/Uploads/2017/final-hepatitis-prevention-professional-judgement-budget-2017-v2.pdf
Cohen C, H. S., McMahon BJ, Block JM, Brosgart CL, Gish RG, London WT, Block TM. (2011). Is chronic hepatitis B being undertreated in the United States? Journal of Viral Hepatitis,
18, 377-383.
Cohen C, Evans AA, London WT, Block J, Conti M, Block T. (2008). Underestimation of chronic hepatitis B virus infection in the United States of America. J Viral Hepat, 15(1), 12-13.
Harris AM, Iqbal K, Schillie S, et al. Increases in Acute Hepatitis B Virus Infections — Kentucky, Tennessee, and West Virginia, 2006–2013. MMWR Morb Mortal Wkly Rep
2016;65:47–50. DOI: http://dx.doi.org/10.15585/mmwr.mm6503a2
Hayashi PH, Di Bisceglie AM. The progression of hepatitis B- and C-infections to chronic liver disease and hepatocellular carcinoma: epidemiology and pathogenesis. Med Clin North
Am. 2005;89(2):371-89.
HHS (Department of Health and Human Services). 2014. Action plan for the prevention, care, & treatment of viral hepatitis. Washington, DC: Department of Health and Human
Services.
Institute of Medicine (US). Committee on the Prevention and Control of Viral Hepatitis Infections. In: Grossblatt N, editor. Hepatitis and liver cancer: national strategy for
prevention and control of hepatitis B and C. Washington, DC: National Academies Press, 2010.
Kim WR, Benson JT, Therneau TM, Torgerson HA, Yawn BP, Melton LJ 3d. Changing epidemiology of hepatitis B in a U.S. community. Hepatology 2004;39(3):811–6.
Maine Center for Disease Control and Prevention. Infectious Disease Epidemiology Report: Hepatitis B in Maine, 2016. http://www.maine.gov/dhhs/mecdc/infectiousdisease/epi/hepatitis/documents/2016-HBV_SurvReport.pdf.
National Academies of Sciences, Engineering, and Medicine (NASEM). 2016. Eliminating the public health problem of hepatitis B and C in the United States: Phase one report.
Washington, DC: The National Academies Press.
National Academies of Sciences, Engineering, and Medicine (NASEM). 2017. A National Strategy for the Elimination of Hepatitis B and C: Phase Two Report. Washington, DC: The
National Academies Press.
Kowdley KV, Wang CC, Welch S, Roberts H, Brosgart CL. Prevalence of chronic hepatitis B among foreign-born persons living in the United States by country of origin. Hepatology
2012;56(2):422-33.
Mast EE, Margolis HS, Fiore AE, et al; Advisory Committee on Immunization Practices. A comprehensive immunization strategy to eliminate transmission of hepatitis B virus
infection in the United States: recommendations of the Advisory Committee on immunization Practices (ACIP) part 1: immunization of infants, children, and adolescents. MMWR
Recomm Rep. 2005;54(RR-16): 1–31.
Smith EA, Jacques-Carroll L, Walker TY, Sirotkin B, Murphy TV. The national Perinatal Hepatitis B Prevention Program, 1994–2008. Pediatrics. 2012;129(4):609–616.
Surveillance for Viral Hepatitis – United States, 2016. https://www.cdc.gov/hepatitis/statistics/2016surveillance/index.htm.
Vaccination coverage among adults, excluding influenza vaccination—United States, 2013. Morbidity and Mortality Weekly Report CDC Surveillance Summaries 64(04):95-102.
Viral Hepatitis and Young Persons Who Inject Drugs. https://www.cdc.gov/hepatitis/featuredtopics/youngpwid.htm.

Contact: advocate@hepb.org

