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Objectives

Review the magnitude of the Hepatitis B
(HBV) burden among Asian Americans

Highlight the process being made to
mitigate this burden

Provide evidence based strategies for
HBV conftrol and prevention




Hepatitis B Grants

AANCART
2002-current

*Develop and
disseminate of
culturally appropriate,
ethnic specific
hepatitis B
educational materials

*HBV education,
outreach and fraining

Asian Pacific lilander Heritage Month and
Nationa | Hepatitis Testing Day
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PO1: Liver Cancer
Control Interventions for
Asian Americans

2006-2011

*RCT Lay Health Worker
Interventions to
increase serological
testing for hepatitis B:
Hmong, Korean and
Viethamese

Sacramento
Collaborative to
Advance Testing and
Care of Hepatitis B
(SCrATCH B)

Thousand Asian
American Study (TAAS)

2012-2013

*Screen 1,000 foreign
born or children of
foreign born from HBV
endemic regions.

2014-2016

*Improve identification
and care for chronic
HBV infection among
2,000 foreign born or
children of foreign
born from HBV
endemic regions.
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' After tobacco use, chronic hepatitis B viral infections are the
'§ most important cause of cancer globally

iy 1 OUT OF 3 INDIVIDUALS HAVE
| ' BEEN INFECTED WITH THE
HEPATITIS B VIRUS
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sian Americans and the
Hepatitis B Burden

e Asian Americans experience the highest incidence
for cancers of the liver and intrahepatic bile (male:

21.2 versus 8.9 for Whites; female: 8.0 versus 3.0
White)

e Asian Americans experience the highest mortality
rates for cancers of the liver and intrahepatic bile
(male: 14.5 versus 7.3 for Whites; female: 6.0 versus
3.0 White)

* Most dramatically, the hepatitis B seroprevalence
rate among foreign-born Asian/Pacific Islander
women of childbearing ages was 8.9% compared
to 0.08% for non-Hispanic White mothers for a
disparity rate of 110:1

Siegel RL, Miller KD, Jemal A. Cancer statistics, 2015. CA Cancer J Clin 2015; 65: 5-19

Smith EA, Jacques-Carroll L, Walker TY, Sirothkin B, Murphy TV. The National Perinatal Hepatitis B Prevention Program,

1994-2008. Pediatrics 129(4): 609-616
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Aggregated Asian American Data Masks
Disparities

Asian Americans are the only racial population in the United
States with a bimodal distribution for major demographic risk
factors related to health outcomes: education, income,
insurance status, and age



|

31.2%
35.2%
32.8%
28.9%
18.4%
16%
14.3%
4.9%
8.4%
7.7%

7.5%

al Attainment for selected Asian
erican Groups, 2011-2013

Less than high school diploma - Bachelors degree or higher

Laotian _— 12.37%
B O]y ] eTeTe [[e ] [R— 15.2%
] Hmong — 15.6%
essssssssssssss = Vielnamese mss— 26.3%
pemsessssss Chinese IS 52.8%
I Thai I 43.9%
mmmmmmm Al ASiOn | s 50.7%
mem  JOpaONese I 48.7%
e Asian Indian s 72.1%
I Korean | 53.5%
— Filipino I 48.0%

30% 20% 10% 20% 40% 60% 80%

Source: U.S. Census Bureau, 2011-2013 3-Year American Community Survey



'ige in Median Household Income for Selected

erican Groups from the Median Household
me for All Asian Americans, 2011-2013
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n - Cases of Imported Chronic HBV
ifection by WHO Region of Origin, 1974-2008
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Mitchell, T., Armstrong, G. L., Hu, D. J., Wasley, A., & Painter, J. A. (2011). The increasing burden of imported
chronic hepatitis B—United States, 1974-2008. PLoS One, 6(12), €27717.



Foreign-born with CHB in the U.S., 2009
(thousands)
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1438170 Central America . 96,489

3,444 258 Caribbean - 155,852
2,600,687 : 34,135

833,942 Northemn AmerH 5796

187 587 mﬂ 8,974
1475642 IAfrbcé - 152,054
4,870,823 Europe . 97,995

L,l 38433860 =FBinthe US. from al world regions FB with CHB in the U.S. from all world regions = | 1,324 653

Abbraviations: FB, Foreign-bom,
* Northaern America = F8 from Canada and Bermuda Inving in the U.S.

owdley, K. V., Wang, C. C., Welch, S., Roberts, H., & Brosgart, C. L. (2012). Prevalence of chronic hepatitis B among
foreign-born persons living in the United States by country of origin. Hepatology, 56(2), 422-433.



\ « Culturally Appropriate and Ethnic Specific
‘ Lay Health Worker Interventions
Community Based Organizations
Student Run Medical Clinics
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Increasing HBV Screenings
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CLINIC: “IN-PATIENT"

Physician In-Service
CME

Electronic Medical Records
Electronic Prompts
Telephone Banking




Recommendations to Mitigate th
among Asian Amer/éa

1. Screen persons
born in areas with >2%
hepatitis B surface
antigen (HBsAg) rates.

2. Vaccinate Asian
American infants and
children.

3. Vaccinate Asian
American adults.

* Note: serologically
test for HBsAg first and
after test results are
known, determine if
vaccination is
appropriate.

<

<

A4

N[

* Ask persons which country they were born. ‘

* Encourage providers to recommend HBsAg testing for their at-risk Asian
American patients.

» Educate and encourage patients to ask their providers whether they should
be tested for HBSAQ.

* Use typical Asian names from EHRs to determine if they have been tested for
HBsAg and then to screen them at the next opportunity. '

» Collaborate with Asian American-serving organizations to hold screening
events.

T

* Verify that hospitals and birthing facilities are providing birth dose
vaccinations.

* If not vaccinated at birth, vaccinate. Note that in many states, verification
of HBV vaccinations may be a requisite for school enroliment.

i

» Consider follow up vaccination programs for adults after serological testing
for HBV for those who need vaccination.






