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Outline 

•  Hepatitis B as an example of health and health care 
disparities in Asians and Pacific Islanders 

•  How characteristics and demographics help us 
understand the challenges and underlying causes 

•  How progress in hepatitis B inform community 
strategies to reduce health and health care 
disparities in Asian/Pacific Islanders 



Liver Cancer Incidence by Race and 
Ethnicity in the US, 2007 

http://www.medinfographics.com/cancer-statistics/liver-cancer/liver-cancer-incidence-by-race-and-ethnicity/ 



Hepatitis B Chronic Infection Rates in the 
US: NHANES 1999-2008 

Ioannou G. Hepatitis B virus in the United States: infection, exposure, and immunity rates in a nationally representative 
survey. Ann Intern Med 2011:154:319-28. 

 



Hepatitis B Prevalence By Race in 
Washington State: NHANES III 2010 
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http://www.americanprogress.org/issues/immigration/news/2013/05/28/64474/why-immigration-is-an-asian-american-issue/ 



Asian Americans and Immigration 

•  Fastest growing ethnic group in the United States 
•  Recently passed Hispanics as the largest group of 

new immigrants 
•  Between 2000 and 2010, total Asian American 

population increased 43% 
•  Two thirds of Asian Americans are foreign born 
•  Three quarters of Asian-American adults are foreign 

born 



Geographical Distribution of Chronic HBV 



Asian and Pacific Islander Populations in 
Washington 
•  US Rank #6 for Asian and #5 for Native Hawaiian/

Other Pacific Islander population 
•  Total state Asian and Pacific Islander population: 

674,573 
•  Top seven counties, total API: 615,129 

•  King	  County:	  353,702	  or	  52.4%	  
•  Pierce	  County:	  85,743	  or	  12.7%	  
•  Snohomish	  County:	  84,201	  or	  12.5%	  
•  Clark	  County:	  28,146	  or	  4.2%	  
•  Kitsap	  County:	  23,064	  or	  3.4%	  
•  Thurston	  County:	  21,728	  or	  3.2%	  
•  Spokane	  County:	  18,545	  or	  2.7%	  

Washington State Commission on Asian Pacific American Affairs http://www.capaa.wa.gov/data/washingtonState.shtml 



Snapshot of Asian Pacific Americans in 
Washington State 

Group	   Popula*on	  Number	   Percent	  of	  State	  API	  
Popula*on	  

Chinese	   94,198	   14.0	  

Filipino	   91,367	   13.5	  

Vietnamese	  	   66,575	   9.9	  

Korean	  	   62,124	   9.2	  

Asian	  Indian	  	   61,124	   9.1	  

Japanese	  	   35,008	   5.2	  

Samoan	   13,110	   1.9	  

Guam	   9,746	   1.4	  

Na\ve	  Hawaiian	   5,861	   0.9	  

Other	   82,179	   12.2	  

Combined	   153,281	   22.7	  

Washington State Commission on Asian Pacific American Affairs http://www.capaa.wa.gov/data/washingtonState.shtml 



Sampling of Asian Ethnicities in 
Washington State 
Asian Indian 
Bangladesh 
Bhutanese 
Borneo 
Cambodian 
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Chinese 
Filipino 
Hmong 
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Washington State Commission on Asian Pacific American Affairs http://www.capaa.wa.gov/data/washingtonState.shtml 



Sampling of Pacific Islander Ethnicities in 
Washington State 
Carolinia 
Fijian 
Guamanian 
Hawaiian 
Kosraean 
Marshallese 
Melanesian 
Micronesian 

Northern Mariana 
Islander  

Paluan 
Papua New 

Guinean  
Polynesian 
Ponapean 
Samoan 

Solomon Islander 
Tahitian 
Tarawa Islander 
Tongan 
Trukese 
Yapese 
 

Washington State Commission on Asian Pacific American Affairs http://www.capaa.wa.gov/data/washingtonState.shtml 



Hepatitis B Exposure (Past Infection) 
Rates in the US: NHANES 1999-2008 

Ioannou G. Hepatitis B virus in the United States: infection, exposure, and immunity rates in a nationally representative 
survey. Ann Intern Med 2011:154:319-28. 

 



Education Levels Among Asian/Pacific 
Islander and White Adults in 
Washington State, 2010-2012 
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Education Levels Among Selected 
Asian Ethnicities in Washington State, 
2010-2012 

U.S.	  Census	  Bureau;	  American	  Community	  Survey,	  2010-‐2012.	  American	  Community	  Survey	  3-‐year	  Es\mates,	  Table	  S0201.	  
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Adjusted Cohort Graduation Rate (four year) 
for Washington State 
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English Proficiency Among Asian Americans 

•  1 in 3 Asian Americans have limited English 
proficiency 

•  Vietnamese, Laotian and Hmong have the highest 
rates of limited English proficiency 

•  Limited English Proficient (LEP) students have the 
lowest on-time graduation rates (56.6%). 

Washington State Commission on Asian Pacific American Affairs, “Bridging the Gap: The AAPI 
Community in Washington State”. http://www.capaa.wa.gov/data/index.shtml 



From Healthcare Disparities to Health  

•  Provider and public knowledge 
•  Access to quality health care 
•  Policy recommendations and guidelines 
•  Adherence to guidelines (quality improvement): 

•  Screening	  
•  Perinatal	  hepa\\s	  B	  tes\ng	  
•  Vaccina\on	  

•  Cultural and linguistic proficiency 



Provider and Public Knowledge 



Health Coverage Among Asian and Pacific 
Islanders, 2004-2006 

Kaiser Family Foundation and the Asian & Pacific Islander American Health Forum. Health Coverage and Access to Care 
Among Asian Americans, Native Hawaiians and Pacific Islanders. 2008. http://kaiserfamilyfoundation.files.wordpress.com/
2013/01/7745.pdf 



Health Coverage Among Asian and Pacific 
Islander Subgroups, 2004-2006 

Kaiser Family Foundation and the Asian & Pacific Islander American Health Forum. Health Coverage and Access to Care 
Among Asian Americans, Native Hawaiians and Pacific Islanders. 2008. http://kaiserfamilyfoundation.files.wordpress.com/
2013/01/7745.pdf 



•  Concern: Not immunizing one cohort of adolescents in 
the US will result in 160,000 hepatitis B infections, 
10,000 chronic infections, and 1400 deaths 

•  Coverage survey of Vietnamese-American children 
3-18 yo in Houston, Dallas, and Washington, DC, 1998 



Findings 

•  National Immunization Survey (1996) found 88% of 
API children 19-35 mos received all 3 doses of HBV 

•  Total study sample: only 14-29% of Vietnamese-
American children 3-18 yo received all 3 doses of 
HBV 

•  Children less likely to have been immunized if: 
•  They	  lived	  in	  the	  Texas	  sites	  
•  They	  were	  older	  
•  Their	  families	  had	  lived	  in	  the	  United	  States	  for	  a	  longer	  \me	  
•  Their	  provider	  was	  Vietnamese	  or	  an	  ins\tu\onal	  provider	  



Policy Recommendations and Guidelines: 
Hepatitis B Vaccination 
•  1982: 

•  Vaccina\on	  of	  infants	  of	  HBsAg	  mothers	  
•  1988: 

•  Vaccina\on	  of	  infants	  in	  racial/ethnic	  groups	  with	  high	  HBV	  infec\on	  
•  1991: 

•  Universal	  vaccina\on	  of	  infants	  
•  Vaccina\on	  of	  adolescents	  with	  high	  risk	  behavior	  
•  Vaccina\on	  of	  selected	  high-‐risk	  groups	  

•  1994: 
•  Catch-‐up	  vaccina\on	  of	  all	  unvaccinated	  children	  <11	  yo	  in	  racial/ethnic	  

groups	  from	  areas	  with	  high	  or	  intermediate	  endemicity.	  
•  Vaccina\on	  of	  all	  11-‐12	  yo	  children	  who	  have	  not	  previously	  received	  

hepa\\s	  B	  vaccine. 	  	  
•  1997: 

•  Universal	  vaccina\on	  of	  all	  children	  0-‐18	  yo	  

Armstrong GL, Mast EE, Wojczynski M, Margolis HS. Childhood hepatitis B virus infection in the United States before 
hepatitis B immunization. Pediatrics 2001; 108:1123–1128. 
Wasley A, Kruszon-Moran D, Khuhnert W et al. The Prevalence of Hepatitis B Virus Infection in the United States in the 
Era of Vaccination. J Inf Dis: 2010; 202 (2):192–201. 





Comprehensive Immunization Strategy to 
Eliminate Transmission of Hepatitis B 
•  Universal vaccination of infants beginning at birth 
•  Prevention of perinatal HBV infection  
•  Routine vaccination of previously unvaccinated 

children and adolescents 
•  Vaccination of unvaccinated adults at increased risk 

for infection 



Comprehensive Immunization Strategy to 
Eliminate Transmission of Hepatitis B 
•  Standing orders for HBV vaccination beginning at 

birth 
•  Hospital policies and procedures and case 

management programs to identify and manage 
infants born to HBsAg+ mothers 

•  Vaccination record reviews for all children 11–12 yo 
and children <19 yo born in countries with 
intermediate and high levels of HBV 

•  Hepatitis B vaccine requirements for school entry 
•  Providing hepatitis B vaccination in settings that 

serve adolescents. 



Policy Recommendations and Guidelines: 
Hepatitis B Screening 

“The recommendations are given a grade of B, which 
indicates that there is high certainty that the net benefit 
is moderate or that there is moderate certainty that the 
net benefit is moderate to substantial…These 
recommendations are a dramatic and welcome upgrade 
from the 2004 USPSTF guidelines, which issued a 
grade D recommendation against asymptomatic persons 
for HBV infection.” 



National Policy: Access to Care 

http://www.cdc.gov/vaccines/programs/vfc/index.html 



National Policy: Access to Care 

http://aspe.hhs.gov/hsp/abbrev/prwora96.htm 
http://www.gpo.gov/fdsys/pkg/BILLS-104hr3734enr/pdf/BILLS-104hr3734enr.pdf 

•  Personal Responsibility and Work Opportunity 
Reconciliation Act of 1996 = Welfare Reform 

•  Legal immigrants are denied public assistance for 
five years or until they attain citizenship 



National Policy: Access to Care 

•  Washington Health Care Access Act: Basic Health 
Plan 
•  1987	  Pilot	  
•  1993	  Permanent	  
•  2014	  Ended	  

•  Patient Protection and Affordable Care Act, 2010 



Increasing Provider Knowledge and 
Quality of Care 

http://www.cdc.gov/hepatitis/hbv/ 



Increasing Provider Knowledge and 
Quality of Care 

http://www.cdc.gov/hepatitis/populations/api.htm 



Increasing Provider Knowledge and 
Quality of Care 



Increasing Provider Knowledge and 
Quality of Care 



Increasing Provider Knowledge and 
Quality of Care 

http://hepatitis.med.nyu.edu/ 



Increasing Provider and Public Knowledge 



Increasing Public Awareness 



Increasing Public Awareness 

http://www.cdc.gov/knowhepatitisb/ 



Increasing Public Awareness 

http://t.cdc.gov/ecards/message.aspx?cardid=641&category=380 



Increasing Public Awareness 



http://hepbtaskforce.org/ 

Mission: Eliminate hepatitis B and hepatitis B related 
liver disease and liver cancer by: 
•  Empowering and mobilizing communities 
•  Enabling national networking and policy development 
•  Advocating for education and access to 

comprehensive care and affordable treatment for all 
Asian and Pacific Islander Americans. 



Mobilizing the Community 

http://apamsahep.wix.com/hepatitisconference 



Mobilizing the Community 

http://hepbunited.org/ 



Mobilizing the Community 

https://www.facebook.com/ProjectPreventionCoalition 



Mobilizing the Community 



Hepatitis B Immunization Coverage for 
Children 19–35 mos by Race and Ethnicity, 
National Immunization Survey, 2013 

Race/Ethnicity	   Percentage	  

White,	  non-‐Hispanic	   91.0	  

Black,	  non-‐Hispanic	   91.1	  

Hispanic	   89.7	  

American	  Indian/Alaska	  Na\ve	  only,	  non-‐Hispanic	   96.1	  

Asian,	  non-‐Hispanic	   92.0	  

Na\ve	  Hawaiian	  or	  other	  Pacific	  Islander	   94.9	  

Mul\racial,	  non-‐Hispanic	   90.7	   	  	  

National, State, and Selected Local Area Vaccination Coverage Among Children Aged 19–35 Months — United 
States, 2013. MMWR 2014;63(34):741-748. http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6334a1.htm#Tab3 



HBV Immunization Coverage for Children 
19–35 mos, 2011 

http://www.healthypeople.gov/2020/topicsobjectives2020/nationalsnapshot.aspx?topicId=23 



HBV Immunization Coverage (3 doses) 
Worldwide 

http://www.who.int/immunization/monitoring_surveillance/burden/vpd/surveillance_type/passive/
HepB_map_schedule.jpg?ua=1 



Hepatitis B Infection in US Children Pre- 
and Post Universal Vaccination 

Wasley A, Kruszon-Moran D, Khuhnert W et al. The Prevalence of Hepatitis B Virus Infection in the United States in the 
Era of Vaccination. J Inf Dis: 2010; 202 (2):192–201. 



Incidence of Acute HBV by Race/Ethnicity 
in the US, 1990-2001 

CDC http://www.cdc.gov/hepatitis/Statistics/2012Surveillance/Slide3.4.htm 
reproduced at: http://pathmicro.med.sc.edu/virol/hepatitis-disease2.htm 



Incidence of Acute HBV by Race/Ethnicity 
in the US, 2000-2012 

CDC http://www.cdc.gov/hepatitis/Statistics/2012Surveillance/Slide3.4.htm 
reproduced at: http://pathmicro.med.sc.edu/virol/hepatitis-disease2.htm 



From Healthcare Disparities to Health  

•  Provider and public knowledge 
•  Access to quality health care 
•  Policy recommendations and guidelines 
•  Adherence to guidelines (quality improvement): 

•  Screening	  
•  Perinatal	  hepa\\s	  B	  tes\ng	  
•  Vaccina\on	  

•  Cultural and linguistic proficiency 



National Prevention Strategy 
Recommendations 
•  Ensure a strategic focus on communities at greatest 

risk. 
•  Reduce disparities in access to quality health care. 
•  Increase the capacity of the prevention workforce to 

identify and address disparities. 
•  Support research to identify effective strategies to 

eliminate health disparities. 
•  Standardize and collect data to better identify and 

address disparities. 

http://www.surgeongeneral.gov/initiatives/prevention/strategy/health-disparities.pdf 



RWJF: Roadmap and Best Practices to 
Reduce Racial and Ethnic Disparities in 
Health Care 
•  Culturally tailored to meet patients’ needs 
•  Employ multidisciplinary teams of care providers 
•  Target multiple leverage points along a patient’s 

pathway of care 
•  Patient navigation and engaging family and 

community members in the health care process  



PolicyLink: Reducing Health Disparities 
Through a Focus on Communities 
Principles: 
•  Utilize multisector and multistrategy approaches to 

improve community conditions and individual health 
•  Tailor community-driven interventions to the specific 

community context 
•  Understand and address the role of race and 

ethnicity in building healthy communities 
•  Strengthen and build upon community assets for the 

long term 



Summary 

•  Asian and Pacific Islanders suffer disparities in health 
and healthcare 

•  There is significant diversity among ethnic subgroups 
•  This leads to challenges in data collection and 

analysis and intervention 
•  These characteristics and demographics help us 

understand the challenges and underlying causes of 
disparities 

•  Examining healthcare disparities can help inform 
strategies for improving health disparities. 

•  Through a combination of multiple community 
strategies, there has been significant reduction in the 
and healthcare disparities for hepatitis B 
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