Key Takeaways from Physicians Forum

July 30, 2009 – Eight physicians; 6 Chinese, 2 Caucasian; 7 PCPs, 1 Pediatrician
RECOMMENDATIONS
1. Repeat Grand Rounds as often as possible at all of the hospitals
2. Conduct more CMEs, ensure credit for CMEs
3. Educate PCPs through surveys and offer monetary incentives ($100-$250 gift certificates, even movie tickets). Even if they answer questions wrong, the survey will raise awareness among the PCPs.
4. Identify PCPs with high API patient population.

5. Reach the immigration doctors – only ~ 40 in SF – certified by US Citizenship and Immigration Services 
6. Add hep B section to UptoDate website (http://www.uptodate.com) 
7. Use popular physicians’ blogs and Twitter to have them post about Hep B 
8. Honor roll of Hep B Primary Care Providers
Comment: AsianWeek Foundation will take lead of new subcommittee with other partners, eg SF Medical Society magazine
9. Get HMOs to prioritize and reimburse for Hep B prevention, i.e., incentivized performance, quality assurance, pay-for-performance. Contact Insurance Commissioner to motivate HMOs.
Comment: (a) Insurance Commissioner and Department of Managed Health Care both have oversight responsibility. (b) Brown & Toland plays a role, but HMOs set policy.
10. Get phlebotomists to tell Asian patients to ask PCPs for HBV test
Comment: Could be conflict of interest for labs since they have financial interest, but maybe could post signs in labs or ask phlebotomists to hand Asian patients a sheet to hand to PCP.
11. Approach vendors of Electronic Health Records and hospital management to add Hep B prompts to forms.
12. Partner with CMA, AAFP, and other well-respected medical/health organizations and have them include hep B articles in their member newsletters

13.  “Does your doctor know” outdoor ad campaigns would be very effective for PCPs

14. The more patients ask about Hep B, the more doctors will listen.
PUBLIC PERCEPTIONS
1. People don’t typically go to see their doctors about hep B because no symptoms

2. Older patients not concerned, figured they’ve lived this long, why bother.

3. Hep B knowledge varies greatly. Still widespread lack of knowledge & misknowledge.

4. More patients asking about Hep B in last few years coinciding with SFHBF.
PHYSICIAN PATTERNS/BELIEFS
1. Some of the doctors send their uninsured patients to SFHBF vaccination sites
2. Lack of clarity on what insurance companies will cover eg, screening, surveillance

3. Non-Asian doctors have difficulty communicating with monolingual parents 
4. Even if Asians makeup as few as 15%-20% in a physician’s practice, this is significant enough for those providers to be aware of Hep B prevention.

5. Consensus that PCPs would accept HBV prevention as standard of care when these reasons are communicated:10% infection of API, HBV greatest cause of liver cancer, greatest health gap for API, SF has highest rate of liver cancer in America. 

6. Physicians unclear that all Asians AND Pacific Islanders are affected, much less the Eastern European or Amazon Valley.

7. General perception the Hep B affects perinatal and gay health.

8. PCPs often not properly educated; they don’t see HBV symptoms in their practice, unaware of risk factors.

9. Older doctors who aren’t testing are harder to educate and tend not to listen to younger doctors (cultural challenge).
