
	
  

Combating	
  the	
  Silent	
  Epidemic	
  of	
  Viral	
  Hepatitis:	
  	
  
Action	
  Plan	
  for	
  the	
  Prevention,	
  Care	
  and	
  Treatment	
  of	
  Viral	
  Hepatitis	
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ACTIONS	
  
1. 

2. 

3. 

4. 

5. 

6. 

Educate	
  health	
  care	
  providers	
  and	
  
communities	
  to	
  reduce	
  health	
  disparities	
  
Improve	
  testing,	
  care,	
  and	
  treatment	
  to	
  
prevent	
  liver	
  disease	
  and	
  cancer	
  
Strengthen	
  surveillance	
  to	
  detect	
  viral	
  
hepatitis	
  transmission	
  and	
  disease	
  
Eliminate	
  transmission	
  of	
  vaccine-­‐preventable	
  
viral	
  hepatitis	
  
Reduce	
  viral	
  hepatitis	
  caused	
  by	
  drug-­‐use	
  
behaviors	
  
Protect	
  patients	
  and	
  workers	
  from	
  health-­‐care	
  
associated	
  viral	
  hepatitis	
  

HIV	
  and	
  Hepatitis	
  
Persons	
  with	
  HIV	
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  are	
  disproportionately	
  
affected	
  by	
  viral	
  hepatitis	
  and	
  related	
  
adverse	
  health	
  conditions.	
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GOALS	
  
Full	
  implementation	
  of	
  the	
  Viral	
  Hepatitis	
  Action	
  
Plan	
  could	
  result	
  in:	
  
• An	
  increase	
  in	
  the	
  proportion	
  of	
  persons	
  

who	
  are	
  aware	
  of	
  their	
  hepatitis	
  B	
  virus	
  
infection,	
  from	
  33%	
  to	
  66%	
  

• An	
  increase	
  in	
  the	
  proportion	
  of	
  persons	
  
who	
  are	
  aware	
  of	
  their	
  hepatitis	
  C	
  virus	
  
infection,	
  from	
  45%	
  to	
  66%	
  

• A	
  25%	
  reduction	
  in	
  the	
  number	
  of	
  new	
  
cases	
  of	
  HCV	
  infection	
  

• Elimination	
  of	
  mother-­‐to-­‐child	
  transmission	
  
of	
  HBV	
  

The	
  first	
  step	
  toward	
  achieving	
  these	
  goals	
  

is	
  raising	
  public	
  awareness	
  of	
  this	
  life-­‐

threatening	
  disease.	
  	
  We	
  must	
  work	
  to	
  

reduce	
  the	
  stigma	
  surrounding	
  hepatitis,	
  

and	
  to	
  ensure	
  that	
  testing,	
  information,	
  

counseling,	
  and	
  treatment	
  are	
  available	
  to	
  

all	
  who	
  need	
  it.	
  	
  The	
  hard	
  work	
  and	
  

dedication	
  of	
  health-­‐care	
  professionals,	
  

researchers,	
  and	
  advocates	
  will	
  help	
  bring	
  

us	
  closer	
  to	
  this	
  goal…I	
  encourage	
  citizens,	
  

Government	
  agencies,	
  nonprofit	
  

organizations,	
  and	
  communities	
  across	
  the	
  

Nation	
  to	
  join	
  in	
  activities	
  that	
  will	
  increase	
  

awareness	
  about	
  hepatitis	
  and	
  what	
  we	
  can	
  

do	
  to	
  prevent	
  it.	
  

—President	
  Barack	
  Obama	
  
World	
  Hepatitis	
  Day	
  Proclamation,	
  July	
  28,	
  2011	
  


