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Background

Previous studies have indicated the disproportionate disease
burden of hepatitis B (HBV) on Asian Americans. Reportedly,
10-15% of Asian Americans are infected while less than 1% of
the general U.S. population has HBV (Pollack, et al., 2005).
This study focused on a particular subgroup of the Asian
American population, Koreans living in New York City, where
the second-largest population of Korean Americans live in the
U.S. (Census, 2000).

Objectives

1. Assessthe HBV prevalence rate from a community-based
sample of Korean Americans living in New York City.

2. ldentify the socio-demographic characteristics of the
participants with high-risk of HBV infection.

3. Ultilize findings from the study to improve current HBV
screening programs and develop evidence-based
strategies to tailor the needs of high-risk groups within the
Korean community.

Serologic screening was provided between 2008 and 2010. All
participants were tested for hepatitis B surface antigen and
surface antibody. Self-administered questionnaires were
employed to evaluate demographic and epidemiologic
characteristics.

Eligibility:
» Self-identified as Korean
 Living in the NYC metropolitan area

Demographics (N=1200)

Age
nder 18 15| 1.25%
19-24 49 4.08%
25 34 171 14.25%
35 - 44 2311 19.25%
45 - 54 352 29.33%
55 - 64 248 20.67%
59 and over 134 11.17%
Gender

Female 748 62.23%
Male 452\ 37.77%

Country of origin

1,044 87.00%

115 9.58%

17 1.42%|

9 0.75%

15 1.25%

Education _ _]

41| 3.42%

unior high school 85 7.08%
igh School, Technical/\Vocational 440, 36.67%
ollege/University 211 42.58%
Post-graduate school 90| 7.50%
O response 33| 2.75%_
Previously screened for hepatitis B |

es 476, 40.00%
0 518| 43.00%
ot Sure 206| 17.00%
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48.83% 46.17%
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T he Asian American Hepatitis B Program { AAHBR ) 15 a community-based public health
initiative supported by the New York City Council. This grant is a city-wide effort dedicated to
reducing the burden of hepatitis B (HEBY ) infectionin the Asian Pacific Islanders {AFP])
community by increasing patient awareness through outreach and education, conducting no
cost mass screenings, and providing vaccination, follow-up care and treatment services if
necessary at no or low cost. Collaborating partners include the New York University School of
Medicine Center forthe Study of Asian American Health of the Institute for Urban and Global

Health, Bellevue Hospital Center, Gouverneur Healthcare Services, NYU Downtown Hospital,
Community Healthcare Network, Chinese and Korean Units of the American Cancer Society,

Korean Community Services, andthe Charles B. VWang Community Health Center.

Results
Insurance

Education

47.9%

43 10/0 4420/0

82.1% 78.5% 78.5%
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Uninsured mOther mPrivate ®Public
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® Elementary m Junior High = High = College = Post-grad

*Overall, 78.7% of participants were uninsured. Due to the high uninsured
rate, participants may have difficulties in receiving vaccination or further
treatment.

High Risk

Screening & Vaccination History
52.81% 94.91% Household Income

43.069 3.19% 41.9%
37.5% a6

High Risk

mYes mNo 6%

“Comparison between participants who indicated that they were both
screened and vaccinated in the past and those who indicated none.
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=
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Family history e
68 5% 70.6%
8.9%
42 1%
29.87 8.1% 0 B ey G High Ri
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3.9% : 8 20
7.7% 1.2 = Lessthan $18,600 = $18,600- $24,900
| . | = $24,900- $31,300 = $31,300- $37,700
: : : m$37,700- $44,000 " $44 000- $50,400
HBV Carrier High Risk Immune $50.400 or above
mYes mNo © NotSure

Conclusion and future steps

» Given the high cost of treatment for HBV, uninsured individuals may delay or forego treatment.

*Target vulnerable population segments (male vs. female, aged vs. non-aged) and encourage them to get screened and vaccinated.

» Develop educational materials that incorporate the study findings and disseminate to related community access points.

« Reach out to other community organizations / clinics to form partnerships and expand low/no-cost screening and vaccination programs.
» Educate community members how getting screened and vaccinated can prevent HBV infection.



