Hepatitis B Screening and Immunization is Critical for Early Clinical

Management of HBV Infection for Asian Americans in Ohio
Ranjita Misra, Ph.D., Karen Jiobu, DLM(ASCP), Johnathan Zhang, Qihui Liu, Feng Li, Robert Kirkpatrick, M.D.
Jason Ho, Payal Kahar

BACKGROUND

Chronic hepatitis B virus (HBV) in Asian Americans comprises one of the most serious but
frequently neglected racial and ethnic health disparities. 1 in 4 persons with chronic HBV will die of
liver cancer, cirrhosis or liver failure and 10% of Asian Americans compared with 0.1% of whites are
chronically infected with hepatitis B, the main cause of liver cancer...

» Asians have a higher percentage of immu-
nity to Hepatitis B which implies one of two
things: (1) exposed or (2) vaccinated.

» A follow-up study was estimated by calling
vaccine eligible respondents as well as with
Columbus Public Health. Approximately 12%
of respondents sought the free vaccine at CPH
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»Ohio Asian American Health Coalition

»Ohio State University (OSU) Asian and Pacific
American Medical Student Association
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»Ohio Department of Health and the Columbus
Public Health program.

»0SU Medical Center Community Development

HEPATITIS B SCREENING

Screening for Hepatitis B started in 2006 and con-
tinues to expand. Information on % of respondents
who are vaccine eligible, immune and infected are

provided below:

Use of community liaisons provided culturally
and linguistically appropriate feedback for treat-
ment of diseases. This has significant implica-
tions for the Asian community of Ohio as many
health professional and policy makers neglect
several high-risk Asian subgroups who suffer
serious health problems. Consequently, re-
sources devoted to disease prevention and well-
ness programs for Asian Americans are inade-
quately addressed. These screenings has not
only allowed for an early diagnosis but also pro-
vide referrals for continuation of care.
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