Physicians Forum 
Tommy Toys – San Francisco - July 30, 2009
Welcome Remarks

Ted: “We want to talk to real world primary care providers about screening and diagnosis.  HBV is the greatest cause of liver cancer.  We do not want this to be an Asian disease and are taking a holistic approach.  Similar to HIV, this is a societal problem.  We want screening/diagnosis/treatment as part of the normal infrastructure, not a special program. We are not looking for encouragement but for problem areas. Give us insights as to how to change standard of care.”  Ted introduces Michael Wong, facilitator and Tamiko’s uncle.
Participant Introductions
Dr. Steven Fugaro - internist, private practice, past President of SF Medical Society, used to be at UCSF, API is 15-25% of practice
Dr. Chuck (Charles) Wibbelsman - pediatrician, current President of SF Medical Society, practice in Kaiser on Geary, chief of teen clinic, used to be with SFDPH, head of STI clinic then when vaccine was developed, 25% API patients, also interested in talking about  giving the vaccine before we test (bad idea)
Dr. Collin Leong - solo practice in Chinese community, with B&T, intern at LA County General, stuck himself with a needle and got acute hep B, screens all of his Asian patients
Ted Fang
Stuart Fong
Dr. Lawrence Chao – internist for ~ 10 years, 60-70% API, private practice, screens everyone with antibody, antigen, lots of positives, most patients are first generation immigrants, B&T, lots of patients can’t afford treatment (PPO high deductibles), sends them to Chinese Hospital 
Christine Hsu
Meredith Bergin
Tamiko Wong
Janet Zola
Dr. Derrina Wu - internist, 10 years, pathologist prior, (mother is a hepatologist?), brother-in-law died of liver cancer from hep B, very aware of HBV, passionate about screenings, screen 100% regardless of insurance
Dr. Stephen Lee - general internist, high # of Asian patients, screens everyone (Chuck has lots of questions/comments for everyone)
Dr. Lisa Law - Chinatown, started on her own 2 years ago, always screens for antigen and antibody for first time patients
Dr. Lisa Tang – 50-75% patients are Asian, Chinese module at Kaiser
Dr. Simon Lee - (came late) two offices (one in Burlingame), 90% Chinese, screens all. 
Janet answers Ted’s question about screening prior to vaccination for children
(Sessions Begins)
Mike: Introduction & Purpose
1. Notes lots of experience and knowledge in the room about the disease
2. 2 requirements – to eat, and to get us out on time
3. Purpose of tonight’s dinner is less about practices
4. More about how to work with PCPs to implement SFHBF’s objectives, what role can PCPs play in community education, practice, etc. “What do you think your colleagues are thinking about the disease?”
Mike: How much do you think colleagues make hep B a priority?
5. (Steve 1) Lower, know less about it. Need for ethnic identification and to set up triggers to alert doctors to test for HBV if patients are Asian
6. (Mike) 1 in 1000 is not enough for doctors to be too concerned about it
7. (Steve 2) Not enough, lower on the list than hypertension, diabetes; Many doctors in SF are aware of it, but elsewhere in the country it is very out of mind. The higher the Asian patient population, the higher the chance that doctors will know.
8. (Lisa 1) In the Midwest, doctors aren’t even aware of it
9. (Other) Hep B doesn’t have aches and pains like other diseases, so patients don’t go to visit their doctors for this.
Ted: If you have a low API population you don’t know, but if you have more is it more realistic to have more knowledge?
1. (Steve) 20% is still plenty, you should definitely be aware of it. 
Ted: With everything else that you have to worry about, hypertension, diabetes, is it realistic to have HBV on the radar?
2. (Steve) based on the numbers you quoted it’s a really big percent
3. (Lisa) something
Colin: Japanese, Thai, are my patients, when you say “Asian” are you including them?
1.      Resounding yes.
2.      (Steve 1) So we can see the API community more homogenously then.
Mike: How high do you think HBV is on your colleagues’ radars as far as diseases they address? Colleagues with high API populations, do they have the same level of care as you?
1. (Colin) Probably not, for the Asian patients it primarily perinatal transmission
2. (Lisa 1) Not emphasized in our training 
3. (Other) Mainly is prenatal or gay population
4. (Stuart) In SF 1/3 Chinese, not so back east, 1 in 1000 or 1 in 500 is not on their radar. Must break it down by ethnicity common factors for blacks, in Hispanics, etc.
Mike: How much do you think your patients know?
1. (Chuck) It brings it home for me when a mom brings her adolescent son to get tested because she is positive.  It happens frequently. Even if the child has been immunized they still want them tested. 
2. (Steve 1) For older patients, it’s either off their radar or they aren’t concerned, they figured they’ve lived this long, why bother.
3.  (Steve 2) Index cases cause awareness, campaigns cause mass awareness. 
4. (Laurence) There is misinformation in the Chinese community, especially in the in-language ads; patients who are already infected want to be vaccinated.
5. (Other) If a family member is aware, other members know to get tested.
Mike: For API patients, what is their awareness of hep B?
1. (Colin) Not well informed – still have to explain meaning of viruses, antibodies, carriers, etc.
2. (Chuck) Non-Asian doctors have difficulty communicating with Asian parents. This is going to change – I can communicate with the adolescent, but not the monolingual parents, the teenagers when they are 40 will really understand.
Ted: Do people find there is an increase in awareness?
1. (Lisa) Yes, since the campaign.
2. (Colin) Yes especially in the last 3 years with the information available on the radio and on tv, bus ads.
3. (Lisa) They come in asking to be screened.
Mike: How are doctors being informed about hep B?
1. (Female) Experience with patients with hep B – when I was trained, hep C was emphasized more.
2. (Steve 1) It depends on where they are trained – if they are trained in Chicago, they won’t have the same experience with it.
Mike: What changes the standard of care once you are in practice?
1. (Steve 2) The fact that medication is out there, helps.
Group digresses into discussion about insurance, reimbursements, and confusion about the use of the word “carrier”.
1. (Other) People can be denied insurance, hep B is considered pre-existing condition
2. Ted tells Fiona and Christine’s stories
3. (Colin) hepatitis B is not a reimbursable disease
4. Christine attempts to ask if #3 discourages doctors from looking more into it.
5. (Lisa 1) Insurance companies will only allow hep B, C, or A testing if liver enzymes are elevated.
Mike: What are some of the other challenges to get PCPs to focus on hep B?
1. (Colin) PCPs are too busy, many don’t go to CMEs, or the ones they go to don’t focus on HBV, gap in education. 
2. (Chuck) Teens talk about sex, parents don’t want to discuss, vaccinate the partners.
Mike: Does mode of transmission make education more difficult? Because of the possible sexual transmission? 
1. (Stuart) Yes, not as open back in China.
2. (Steve 2) Not a tough subject due to (something)
3. (Simon) Many first generation are infected by needles – their parents negative.
Mike: Is Christine’s experience unusual?  (doctors unaware of hep B)
1. (Audience) Below standard of care
2. (Female) Sister had to ask for the test in Chinatown
3. (Christine) My brother’s doctor scoffed when he asked to be tested, said he was fine.
4. (Simon) I think they just weren’t properly educated due to low incidence rate, they don’t see that many HBV infected patients in their practice, unaware of risk factors. 
Ted: What can we do to upgrade those who are practicing below standard of care?  
1. (Christine) How can we identify them, reach them, and change practice?
2. (Lawrence) I hate to say this but it’s true - pay for performance, if they don’t do it they get charged, quality assurance.
3. (Chuck) Legislate it! All PCPS are forced to sit through sessions about pain and dying, do the same for hep B, although PCPs resent having their arms twisted.
4. (Other) Get a credit for CME
Mike: How do doctors learn?
1. Grand rounds are very effective, repetition is GOOD
2. More CMEs
3. Identify PCPs who have a high number of API patients and have a well-known hepatologist talk to them on a personal level; older doctors who aren’t testing are harder to educate and tend not to listen to younger doctors (cultural challenge)
4. Some doctors read other physician blogs and twitters, it’s the trend going forward.
5. Pharmaceutical companies educate them; they keep PCPs well informed, but their presence has a certain bias.
6. Sell straight to the consumer, i.e. patients.  The more patients ask about hep B, the more doctors will listen. More effective to educate the patient than the doctor.
7. (Chuck, Lisa) Surveys with gift certificate incentive - $100-$250, even movie tickets!
Christine: What about having wall posters and brochures placed in doctors offices, would that be effective?
1. For the patients maybe.
2. Doctors receive materials all the time, usually throw them away.
Christine: What if you were to see outdoor signs all over (bus stops, Caltrain, etc.) with the theme “Does your doctor know?”
1. Strong response, “Yes, that would motivate doctors to learn more – doctors are self-motivated when it comes to learning.”
Christine: What about the concept of an honor roll where we publicly acknowledge all PCPs who test for hep B? Would that motivate other doctors?
1. Yes!
2. SF Medical Society will be sending publication to every single physician in San Francisco (~ 4000) beginning in August, place an ad with the honor roll
Christine: What about reading materials - medical publications, email news-letters, in-house mailings?  What do doctors read? If we placed ads in their publications, can we reach doctors that way?
1. (Negative) Doctors already have too much to read
2. (Positive) Articles in email newsletters published by well-respected medical organizations like CMA, AAFP, etc. are widely read.  Collaborate with all the top groups
3. Some doctors read other physician blogs and twitters, it’s the trend going forward (repeated earlier)
Ted: What about doctors learning from other doctors  - peer-to-peer champions?
1. (No strong response) Older doctors don’t listen to younger doctors, would need a well-respected doctor to talk to them personally … (repeated earlier)
Mike: Goal is to have SF be 100% hep B free, what is your one recommendation of how to get 100% of doctors testing, educating, and vaccinating?
1. (Lisa) CME – we all have to go to it
2. (Doctor) Grand rounds – people can eat and learn at the same time
3. (Lisa) Kaiser is doing a series
4. (Steve 2) Racial profiling? Health plans? HEDIS measures – would be difficult
Janet clarified – it’s not about ethnicity, it’s about where people are born.
5. (Dorrene) Education is key, CME to get 100 percent of internists
6. (Stuart) Add prompts to EMRs
7. (Other) Approach vendors directly who design the EMRs
8. (Laurence) Name is misleading, screen everyone, focus more on immigrants
9. (Simon) Educate phlebotomists; have them educate their patients
10. (Colin) Educate the patient – the more knowledgeable the patients are about a disease, the more doctors get stimulated to learn
11. (Chuck) If you can link quality measures to salary increases, they will do it!
12. (Steve 1) Have a section in the UptoDate website (http://www.uptodate.com), lots of doctors use this as a resource, multiple authors update all the time
13. (Simon) Reach the immigration doctors – only ~ 40 in SF (?) – USCIS approved (US Citizenship and Immigration Services). All new immigrants from China are tested (need to confirm them).  Simon himself is an immigration doctor
14. (Other) Reimbursements is a good way to build hep B testing into practice, but influencing insurance companies would be uphill battle
15. (Steve?) Engage the insurance commissioner to put pressure on the insurance companies to cover at-risk individuals first (“ethnic profile”), and later to cover all those who want to be screened given interracial/ethnic marriages
Ted’s follow-up questions
Electronic follow up records – tell vendors to put Asian + HBV on their systems
Make sure practitioners know that free screenings are available
Propaganda: what would work?
· (Dorrene?) Saw an HIV ad that showed a healthy person and a sick person. Really moved her personally.
· Feedback about the hep B ads with the “boy” – not a clear message, not strong enough, confusing. (Ted explained why we started with positive images.)
Reimbursement – there are only so many providers who are allowed to do insurance in CA, get it to be the theme of the year (last year was BMI, etc). HMO everything is covered, with PPOs you have to do the enzymes as well
Do the MMWR/CDC recs make docs screen more? Does it make it legit for insurance to reimburse on that? Get the Dept of (?) insurance companies to do reimbursements. 
Concluding Remarks by Ted
1. Thanks everyone for coming
2. Re-introduces those in the room who are part of SFHBF
3. Emphasizes that their feedback will impact much of what we will do and accomplish
4. Talks more about SFHBF and the packets we have for them, including diagnostic flowchart and vaccination sites
5. Encourages them to send people to our testing sites if they don’t have insurance.
Other Remarks by Janet
1. Acknowledged the Hospital Council for footing the bill.
2. Acknowledged Mike Wong for facilitating.
