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HBI-DC’s PSA on Channel 7 News 

HBI-DC testified to USFDA about patients’ 

experiences with hepatitis B vaccination 

process 

HBI-DC presented poster at the 2017 

APAMSA meeting in Washington, DC 

HBI-DC presented poster at the 2017 World 

Hepatitis Summit held in Brazil 

HBI-DC shared service information at Prevent 

Cancer 5K

2017 Year In Review

HEPATITIS B INITIATIVE 

OF WASHINGTON, DC

5,140 In-person Education
were provided to individuals who 

may be at-risk for liver diseases.

Policy & Advocacy work at Hep B United Summit 
(HBI-DC visited Senator Cardin, Senator Van 

Hollen, and Congressman Ruppersberger)

HBI-DC continues to provide free screenings 
at community events throughout the year 

The mission of the Hepatitis B Initiative of 

Washington, DC (HBI-DC) is to mobilize 

communities to prevent liver diseases caused by 

viral hepatitis among Asian Americans and Pacific 

Islanders, African immigrants, and other high-risk 

groups. 

2,688 Hepatitis B Screenings
were provided to at-risk individuals; 

121 individuals infected with HBV 

(4.5%) were identified and linked to 

care services.

2,692 Hepatitis C Screenings
were provided to at-risk individuals; 

97 individuals infected with HCV 

(3.6%) were identified and linked to 

care services. This includes 51 

patients (53%) with a high viral load.

55 Screening Events

Other Activity Highlights

were attended by HBI-DC in 2017 

for events that spanned across DC, 

MD, and VA. 

In 2017, HBI-DC continued 

branching its services to successfully 

screen 93 patients for HIV.



WE DIDN'T DO 
IT ALONE!

Liver cancer is the second most common cancer, according to the American Cancer Society (2017). The hepatitis B virus 

(HBV) and hepatitis C virus (HCV) infect the liver and cause inflammation to the liver that may lead to liver cancer if not 

treated properly. 

Since 2006, HBI-DC has screened more than 14,000 residents for hepatitis B in the Washington, DC and Baltimore 

metropolitan areas, with an average of 5% testing positive.  Expanding on that effort, HBI-DC has screened over 7,700 

individuals for hepatitis C since 2013, with an average of 3% testing positive.   

In 2017, HBI-DC served 67 ethnic communities, with 23 of these being Asian immigrant communities and 22 of these 

being African immigrant communities. With the goal of adding new ethnic communities to outreach efforts each year, 

HBI-DC successfully engaged with new communities from Ethiopia, Ghana, Cameroon, and Nigeria. Overall, HBI-DC has 

provided over 22,000 people in hard to reach communities with education about viral hepatitis throughout the years. 

In 2017, HBI-DC also had the opportunity to share its work at national and international conferences, including the 2017 

World Hepatitis Summit in Brazil.  One of the specific projects that HBI-DC shared through poster presentations was the 

screenings to understand the prevalence of chronic hepatitis infection among Mongolian immigrants of the 

Washington, DC metropolitan area.  Hepatitis B surface antigen, Hepatitis B surface Antibody, and Hepatitis C Antibody 

rapid tests were used at screening events; those who tested positive for HCV were given a hepatitis C RNA reflux PCR 

quantitative test.  

In collaboration with the Thomas Jefferson University in Philadelphia, PA, data for 634 individuals from the Mongolian 

community in the Washington, DC metropolitan area were analyzed. Of the sampled population, 6.2% were found to be 

infected by HBV and 9.9% were exposed to HCV. In addition, 50% of those who tested positive for HBV were also found 

to be co-infected with Hepatitis D (Delta). About 40% of those who tested positive with hepatitis C antibody have high 

viral loads. This research was presented at an ASLD Conference breakout session (pictured top left). 

Direct Services 

(HBI-DC Only) 

90%

Fundraising 

1%

Management & 

General Expenses 

9%

2017 Operating Expenses

WITH GRATITUDE FOR OUR SPONSORS AND SUPPORTERS, 

WE LOOK FORWARD TO HAVING EVEN MORE COMMUNITY 

IMPACT IN 2018!

HBI-DC received 28% of its income from 

Direct Public Support; 36% from Direct Public 

Grants; and 36% from Government Grants. 


