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n the United States, patient care is
Iclearly influenced by income, race,

and sex, and Asian and Pacific Islander
Americans (APIs) are no exception.
However, lack of a common, hostile his-
tory among minorities in the United States
can present difficulty for activists wanting
to defend the latter assertion. Studying the
health care available for hepatitis B virus
(HBV) provides insights into the general
state of health care for APIs.

HBV is a blood-borne pathogen that
can be transmitted during unprotected
sex or by contaminated needles used to
inject drugs or to give tattoos. Like other
blood-borne pathogens, HBV prevalence
is higher in blood transfusion recipients,
men who have sex with men, and prison
inmates. In adults, the virus usually only
causes temporary illness marked by jaun-
dice.

As a blood-borne pathogen, the virus
can also be transmitted from mother to
child during birth. Unlike adults, neo-
nates exposed to HBV have a 90% chance
of developing chronic viral hepatitis.
Unfortunately, this is the most common
route of transmission in APIs. Untreated,
25% of chronic hepatitis carriers will die
from complications such as cirrhosis, liver
failure, or liver cancer. In California, liver
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cancer is a leading cause of cancer death
for APIs, but not the general popula-
tion. Furthermore, chronic HBV due to
exposure early in life may remain entirely
asymptomatic until severe complications
surface.

No generalization can encompass the
60 ethnicities that APIs represent, but
the largest API groups in the United
States — Chinese, Filipino, Indian, Korean,
Vietnamese, and Japanese — share common
concerns with public impressions. Imagine
being told by your physician that you may
have a virus associated with something
of which your family would be ashamed.
Worse still, suppose you are told that you
gave your child this virus and that it causes

cancer. Now, imagine that the physician is
speaking to you using medical jargon in a
language that is not your own. Within this
framework, it is easy to understand why
HBYV has largely remained concealed both
in Asia and among APIs.

The prevalence of HBV in the general
population is 0.5%: It is roughly 10-15%
in APIs. APIs account for up to 50% of
people diagnosed with persistent HBV in
the United States. While the virus quietly
continues to kill, the Centers for Disease
Control and Prevention (CDC) does not
consider APIs a high-risk group.

In December 2005, Congressmen
Charlie Dent (R-PA) and Mike Honda
(D-CA) introduced H.R. 4550, an HBV-
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specific bill, to the House of Representatives. Senators Rick
Santorum (R-PA) and Dianne Feinstein (D-CA) introduced S.
3558, another HBV-specific bill, to the Senate in June 2006.
Neither of these bills was passed into law.

In 2006, APAMSA’s Hepatitis B Project blossomed under
the direction of President Katharine Lee and Hepatitis B Chair
Debbie Hana Yi, in collaboration with both not-for-profit
and for-profit organizations. Sponsor support was essential
in organizing APAMSAS first HBV training in late October,
which allowed medical students to meet with leading hepatolo-
gists. Over 50 medical schools were represented by students at
the event, but not one offered a single lecture devoted to API
health care in its formal curriculum. The event challenged stu-
dent attendees to return to their campuses with new expertise
and to reach out to local APT communities.

HBV is easily detected by a simple blood test that must
be specifically ordered. It costs $4.95 at my school’s student
health clinic. Effective vaccines have been available for over
two decades, and transmission from mother to child dur-
ing birth can be prevented by immunoglobulin. For those
already infected, treatment can delay or stop disease progres-
sion. Nonetheless, HBV continues to permeate the API com-
munity.

As with other health disparities, this one will take years to
remedy. No easy answer can solve all causes of the differences
in HBV disease burden. Small steps have been taken by author-
ities, community leaders, not-for-profit organizations, and for-
profit corporations. Each one brings us closer to the goal of
eliminating health disparities in the United States.

Steven is a third-year student in the Medical Scientist
Training Program at the University of California, San Diego
School of Medicine and national Secretary of the Asian Pacific
American Medical Student Association. He is interested in the
interface of science and religion.
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STANFORD UNIVERSITY
SCHOOL OF MEDICINE

DEPARTMENT OF RADIOLOGY
Palo Alto, CA

Stanford University Department of Radiology
- Mammography Section invites applications from
interested qualified Radiologists for a Medical Center Line
position in breast imaging and general radiology. This
appointment is at the Assistant or Associate Professor level
and does not confer tenure. The maijor criteria for appoint-
ment for faculty in the Medical Center Line shall be excel-
lence in the overall mix of clinical care, clinical teaching,
and scholarly activity that advances clinical medicine,
and institutional service—appropriate to the program-
matic need the individual is expected to fulfill. The level of
appointment will be commensurate with experience. The
position requires ABR certification or eligibility, California
medical licensure, credentialed in Mammography as
required by MQSA. The successful candidate should have
the ability and credentials to read digital diagnostic and
screening mammograms, perform breast ultrasound, ste-
reotactic core biopsies, preoperative needle localization,
ultrasound-guided invasive procedures, and breast MRI
and MRI-guided breast biopsy. The position also requires
coverage of general radiology. Stanford University is an
equal opportunity employer and is committed to increas-
ing the diversity of its faculty. It welcomes nominations of
and applications from women and members of minority
groups, as well as others who would bring additional
dimensions to the university’s research, teaching and clini-
cal missions.

Contact:

Please send curriculum vitae to:

Debra lkeda, MD

Chair, Mammography Search Committee

Stanford Advanced Medical Center

875 Blake Wilbur Drive, #2234

Stanford, CA 94305-5826,

dikeda@stanford.edu or contact John Ralston, admin-
istrative associate, jralston@stanford.edu at (650)
723-8462.



