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Learning Objectives

1. To identify and understand the risks and risk
factors of chronic hepatitis B infection and the
importance of newborn immunization

2. To understand current levels of hepatitis B
knowledge and preventive practices among
perinatal nurses in Santa Clara County,
California

3. To identify ways to partner with public health
departments and hospitals in addressing gaps
in knowledge and prevention
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Hi}’{ S Hepatitis B is One of the Most
~ Neglected Global Epidemics

e 240 million worldwide have chronic (life-long) HBV
infection (compare with 33 million living with HIV)+?

 Without appropriate treatment or monitoring, 1in 4
person with chronic HBV will die of liver cancer, cirrhosis
or liver failure

* HBV takes a 700,000 to 1 million lives a year’?

* 60-80% of primary liver cancer (Hepatocellular " _ 5l
carcinoma) P v

1 CDC. Available at: www.cdc.gov/ncidod/diseases/hepatitis/b/fagb.htm

2.WHO. Available at: www.who.int/csr/disease/hepatitis/en/ * ASian lia"S#anrfogﬁ!!!sﬁrr



http://www.cdc.gov/ncidod/diseases/hepatitis/b/faqb.htm

HEP_ Chronic HBV Infection: A Silent Killer
MIOMS.. Among Asians and Pacific Islanders

* 1in 10 foreign born Asian and Pacific Islanders (API) are
chronically infected (compared with 1 in 1000 Caucasians)

e 2 out of 3 API tested positive are not aware they are
infected

* Most people with chronic HBV infection have no
symptoms, even early liver cancer often has no symptoms

. )
of those who die of
g chronic HBV acquired their
# infection before age 10,
P %, acquired it at birth
_/
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Source: Lin SY, et al. Hepatology 46:1034-1040, 2007



Hﬂ =S GAP: Poor case identification

ldentified and Expected Births to
HBsAg-Positive Mothers, US, 1993-
2003
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S, GAP: Poor ACIP compliance

* Of infants born to HBsAg+ women, 38% did not
receive HBV birth dose/HBIG in 12 hours

 Of infants born to women of unknown status, 48%
not vaccinated at 12 hours and 20% still not
vaccinated by discharge

 Of infants born to HBsAg- women, only 69%
vaccinated by discharge

U.S. National birth dose immunization rate:
» D163%, D3 71% (CDC 2012)

Source: Willis BC et al. Pediatrics. 125(4):704-711, 2010




Hﬂ S GAP: Poor ACIP compliance

* No lab copy of test results
— 87.2% cases missing lab copy
* Clinicians misinterpret and mis-transcribe test results

— Of 27 women with documented
POSITIVE HBsAg test result, in P
15 cases the maternal test -

result was different or missing _ ‘
in the infant chart — . ¥ g
medical error rate of >50% - .
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Source: Willis BC et al. Pediatrics. 125(4):704-711, 2010



HEP o CONSEQUENCES

* 800-1,600 infants are likely to be infected each year
compared with fewer than 30 infants born to HIV
positive women

 HBsAg+ women not identified for
case management

* HBsAg+ pregnant women are not
referred to appropriate medical
management

e l|dentification, screening, and
management of household
contacts still lacking

* Asian Liver Genter
Source: Ward JW. Am J Public Health. 98(5):779-781, 2008 at Stanford University



A Bvs STUDY OBJECTIVE

To assess current levels of knowledge and
clinical practice related to hepatitis B among
perinatal nurses in a U.S. population at high

risk of chronic hepatitis B

To improve population-wide perinatal
hepatitis B prevention
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HM « METHODS

* Cross-sectional study
* |IRB approved
* Location: Santa Clara County

e Self-administered 18 question
multiple choice surveys:
— Current HBV practices
— Current HBV knowledge
— Post-seminar HBV practices (future)

— Post-seminar HBV knowledge

 Exclusions:

— Nurses who omitted more than % the
guestions in a given survey section
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HEF < METHODS

RN education provided at hospital-wide
nurse competency trainings or skills days,
during weekly staff meetings and at
seminars in between nursing shifts

81 sessions on 31 separate days
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P 1 NURSE DEMOGRAPHICS

e N=518

Gender e Female=99%

e Range= 20-69 years

EXperience RRVECHERTAEEE
e Median= 44 years

e Asian=42%
e Non-Hispanic White=37%

Ethnicity
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NP Mms RESULTS: Practice Survey

N=481, questions only asked pre-seminar Pre-seminar
1. Have you ever had a pregnant patient who tested positive for HBsAg? 80%
2. Do you routinely provide education information about hepatitis B to HBsAg+ 519%
pregnant patients? e
3. Do you routinely advise HBsAg+ pregnant women to consult with a liver 17%
specialist or internist? 0
4. Do you routinely inform HBsAg+ pregnant women that it is important to 78Y%
receive a birth dose within 12 hours? 2
5. Do you routinely inform HBsAg+ pregnant women that it is important to 759
receive HBIG within 12 hours? e
6. Do you routinely inform HBsAg+ pregnant women that their infants need to 62%
receive 2" and 3" doses? 2
7. Do you routinely inform HBsAg+ pregnant women that their infants should be 19%
tested for HBsAg and anti-Hbs between 9-18 months? ©
8. Do you routinely advise HBsAg+ pregnant women that their household and 349%
sexual contacts should be tested? e

¥ hsian Liver Genter



“NEvs RESULTS: Knowledge Survey

N=481 Pre-seminar

1. Hepatitis B can lead to which of the following health o
outcomes? 90%

2. About 1in __ foreign-born Asian and Pacific Islander o
Americans have chronic hepatitis B 14%

3. If a newborn is infected with hepatitis B, what is the o
chance that he or she will develop chronic infection? 16%

4. What are the symptoms of most people with chronic o
hepatitis B? 22%

5. Without appropriate monitoring or treatment, what are o
the chances that a person will die from chronic hepatitis B? 26%

¥ hsian Liver Center



HEPBMS RESULTS: Knowledge Survey

N=481 Pre-seminar  Post-seminar
1. Hepatitis B can lead to which of the following health

outcomes? 90% 95%
2. About 1in __ foreign-born Asian and Pacific Islander o o

Americans have chronic hepatitis B 14% 95%
3. If a newborn is infected with hepatitis B, what is the o o

chance that he or she will develop chronic infection? 16% 93%
4. What are the symptoms of most people with chronic

hepatitis B? 22% 86%
5. Without appropriate monitoring or treatment, what are

the chances that a person will die from chronic 26% 90%

hepatitis B?

All changes in knowledge statistically significant , P<0.0001 vs. pre-seminar knowledge

# hsian Liver Center



HﬂMg RESULTS: Post-Seminar

* Nearly all nurses reported
that they would educate all
foreign-born Asian and
Pacific Islander patients
about chronic hepatitis B

* All nurses reported that they
would provide hepatitis B
educational materials to their
patients

* All nurses reported that the
session was useful

¥ hsian Liver Center



RESULTS

* Pre-seminar knowledge was not associated with pre-
existing preventive clinical practices

 The change in knowledge did not significantly vary
between nurses who reported following and not
following hepatitis B preventive practices.

¥ hsian Liver Center



HEFLL « DISCUSSION

Low existing level of hepatitis B related knowledge
and clinical practice among perinatal nurses

¥ nsian Liver Gonter



HELD o QUALITATIVE STUDY

Education and Counseling of Pregnhant Patients
with Chronic Hepatitis B: Perspectives from
Obstetricians and Perinatal Nurses in
Santa Clara County, California

To better understand the barriers to hepatitis
B prevention

To investigate reasons for poor hepatitis B
knowledge and delivery of education to
HBsAg-positive pregnant women in Santa Clara
County, California.

* Asian Liver Center
Source: Yang EJ, et al. APJCP. 14(3):1707-1713, 2013 at Stanford University




HEFL) « QUALITATIVE STUDY

* |[RB approved
* Location: Santa Clara County, California

 Semi-structured, face-to-face interviews
with 33 obstetricians and perinatal nurses

* Interviews transcribed. Data was coded,
organized and developed into themes

¥ hsian Liver Center



P\ (s QUALITATIVE STUDY: THEMES

Lack Of Se|f e Lack of training and preparation in medical
and nursing school

Efficacy e Poor knowledge of hepatitis B

e Patient apathy, stigma, and preferential
Patient Cues concern for short-term health issues

e Doubt about efficacy of patient education

Environmental B Lack of time and resources

e Failures in the system
Factors e Importance of accurate educational resources

¥ hsian Liver Center



HEFLL « DISCUSSION

* Low existing level of hepatitis B related knowledge and clinical
practice among perinatal nurses

* Effective education and training efforts are needed

* In-service seminars can successfully increase nurse knowledge
about hepatitis B

* Institutional changes within the government, hospitals, and
insurance companies may serve to improve hepatitis B
prevention

Partners and coalition-building within
the community is key!

¥ hsian Liver Center



A iEvs EDUCATIONAL MATERIALS

o * Diagnosis Packets for obstetricians

g
s
A
[ ]

Hospital Discharge Packets for new moms
Educational brochures

Con raiulahons V& . . :
Ll oA * Provider education materials

* FREE of charge!

- # g wepmenged FOR NEWBORNS OF
Hepatitis B NEWBORNS FROM HBsAg-POSITIVE MOTHERS
Diagnosis HEPATITIS B AND

LIVER CANCER [77] Give 2 shots at birth:

P ac k et == Hepatitis B vaccine

« Hepatitis B Immunoglobulin (HBIG)

@Pooo® [~ Remind the mother to inform the
!

- baby’s pediatrician to:
« Complete the vaccine series
« Get baby tested at 9-18 months
to see if the baby is protected

i
CHRONIC HEPATITIS B MONITORING I D Remind the mother to see a doctor for
2 long term care of her chronic hepatitis B
LIVER CANCER SCREENING |
RECORD ,
W "l‘_ H‘_\‘]’['sl\l‘\ """l!'.'!w X IS

¥ hsian Liver Center



M

MS..

HEP B DATA BY STATE

CALIFORNIA

CONTACT THE STAFF

PERINATAL HEPATITIS B
DATA COORDINATOR
1or
Em ior
Pr

VPD EPIDEMIOLOGIST
J )

Er if

Pr

SCREENING REQUIREMENTS

Yes -C

COMPLETION OF HE

ADDRESS:
d
http {ealthInfo/discond/Docu
me rs pdf
Yes I 5

EPATITIS B VACCINATION SERIES

Percentage of children
18-35 months of age
receiving 3 or more doses

Rank among
other states

U.S. National #1 ranked state and
Average coverage

MICHIGAN

CONTACT THE STAFF

STATE COORDINATOR!

STATE CASE MANAGEMENT:

Email: smithm7@michigan. gov

DETROIT COORDINATOR:

DETROIT ADDRESS:
WichinanDe e

artment of Co lealtf

¥ hsian Liver ¢
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Home About HepB  ForMoms ForProviders Resources Mefia

HEP)
MEMS

11, Represetative Jackie Speier (CA12)

mpamsacmxmwaawﬂ.““‘
prevestabie through vaccinaton

Learn more about Hep B...

www.HepBMoms.org

Dedicated to the prevention of perinatal transmission of hepatitis B

This website was developed as a resource for moms, health care providers,
and public health officials to reduce perinatal hepatitis B transmission and
the associated health consequences.



HEP
MIMS.

THANK YOU

Contact information
Chrissy Cheung
Chris.Cheung@phd.sccgov.org
(408)792-1384
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