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Hello, I’m Blain Mamo, and I’m MN’s State Refugee Health Coordinator and I’d like to welcome you to the first of a series of webinars, hosted by the our Center of Excellence in Refugee Health. We have over 160 registered people attending this session and we appreciate you taking time to be with us during these unprecedented times.




Presenters
Janine Young, MD, FAAP
General pediatrician at Denver Health and 
Hospitals; Associate Professor at the University of 
Colorado School of Medicine, Department of 
General Pediatrics

Malini DeSilva, MD, MPH
Research Associate at HealthPartners Institute; 
Physician at St. Paul-Ramsey County Tuberculosis 
Clinic; Affiliated faculty appointment at the 
University of Minnesota in the Department of 
Medicine’s Global Health Pathway

Presenter
Presentation Notes
To present on “Hepatitis B in Refugees and Immigrants: The Need for Improved Testing, Vaccination, and Linkage to Ongoing Care” are Dr. Janine Young and Malini DeSilva. [INTRODUCE EACH]
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Presenter
Presentation Notes
The CDC supports the work of the CENTER, including this series of webinars. Drs. Young and DeSilva, as part of the CENTER’s quality improvement initiatives, have been working to improve Hepatitis B screening and linkage to care in their respective institution.
[TRANSITION] I’ll hand this over to Janine and Malini to discuss their work, first Janine.



Goal and Learning Objectives
• Case examples

• Hepatitis B diagnosis, acute/chronic infection

• Provide overview of hepatitis B epidemiology in 
refugee and immigrant populations

• Summarize approach to hepatitis B refugee screening and vaccination overseas 
and at US arrival

• Review international approaches to decreasing hepatitis B infections overseas

• Discuss strategies to improve hepatitis B screening, vaccination, and linkage to 
ongoing care in refugee and immigrant populations

Photo Credit : J Young



Case Example 1
• Burmese women receiving prenatal care at local hospital. 

Prenatal lab testing done and she has hepatitis B, viral load 
not high enough for anti-virals during pregnancy.

• Infant is born, receives HBIG and 1st hepatitis B vaccine at 
dol 1.

• Infant discharged and receives timely hepatitis B vaccines 
and is found to be uninfected and protected against 
hepatitis B at 9 month Well-child check.

• Of note, mom has 2 other children

Questions:

• How is the mother managed after birth of the baby?

• Other children?

• What standards are in place in your hospital systems and 
community health centers to address this?

• How often do women have prenatal lab screenings done 
overseas?

Photo credit: Cynthia Maung, MD, Mae Tao Clinic, Mae Sot, Thailand



Case Example 2
• Somali refugee woman tested in X State at US 

arrival for Hep B, diagnosed with HBV infection in 
2007 and lost to follow-up since initial screening

• 5 yo daughter and other sibs not tested at arrival. 
Unclear if husband was tested and records cannot 
be tracked down.

• Her daughter now presents at age 17 yo and prior 
screening labs reviewed. No results for Hep B can be 
found. She is now tested and is Hep B s Ag positive. 

• Mom and daughter re-linked to care, afraid to have 
liver biopsy

• Moved to MNPhoto credit: WHO Hepatitis 2017



Hepatitis B is a Major Global Health Problem
 1/3 world population infected ~2.5 billion

 >127 million chronic carriers

 ~65 million women of childbearing age are infected 
with HBV

 In 2016, only 10.5% aware of their infection

 >31.7 million develop serious liver disease
 Chronic hepatitis
 Cirrhosis
 Hepatocellular carcinoma

 2015, ~884,400 deaths from HBV, cirrhosis>HCC
The Lancet, HBV Infection ,Trepo C et al, 2014; 
WHO Hepatitis Report, 2017

WHO: Hepatitis B (https://www.who.int/news-room/fact-sheets/detail/hepatitis-b)
Accessed 2.24.2020

https://www.who.int/news-room/fact-sheets/detail/hepatitis-b


Global Burden of Disease

WHO Data (Accessed 2.28.17)

Presenter
Presentation Notes
Globally, hepatitis B causes more deaths than malaria and is on par with HIV



Definitions
• Hepatitis B: 

• Double-stranded DNA virus transmitted 
either horizontally (via blood, 
unprotected sex) or vertically

• Hepatitis B Infection:
• +HBsAg

• Chronic Hepatitis B Infection: 
• +HBsAg >6 months

• Vaccine-derived protection from Hep B:
• -HBsAg, -HBcAb, +HBsAb

• Cleared Hep B infection:
• -HBsAg, +HBcAb, +HBsAb

The Mae La Refugee Camp.
Photo credit: Karen News



Hepatitis B Symptoms

• Acute Infection:
– Jaundice:

• <5 years old, <10%
• >5 years old, 30-50%

• Most newly infected patients have 
no signs or symptoms of disease

CDC Public Health Image Library, #2860



Age of Acquisition Determines Chronicity

Slide credit: Narkewicz M



Chronic Hepatitis B Infection

• 1991--US universal infant vaccination 
• 90% infants infected vertically will develop chronic HBV infection

– 15-25% will die of HCC and/or cirrhosis, as early as age 30 years

• 25-50% of acutely infected children 1-5 years will develop chronic 
HBV infection
– 15-25% will die of HCC and/or cirrhosis

• <5% symptomatic teens and adults will develop chronic HBV infection
• 5-10% asymptomatic teens and adults will develop chronic HBV 

infection 

Haber B et al, Peds 2008

Presenter
Presentation Notes
Because of risks of hep B infection in infants and children, both for vertically and horizontally acquired infection, universal hep B vaccination in the US started in 1991.
Reasons for this adoption of universal vaccination can be seen in the data presented here.
Interestingly, symptomatic teens and adults who are acutely infected have a lower risk of developing chronic HBV than their asymptomatic counterparts. This may be related to some aspect of a more vigorous immune response for those with symptomatic infection.




Hepatocellular Carcinoma
“Culturally competent cancer screening”

• 2nd most common cause of cancer related 
deaths in world: 746,000/year*

• 80% of the world’s liver cancer is caused by 
cHBV

• Vaccine preventable cancer

• Population specific cancer screening: 
e.g., LFTS q6 months & RUQ US q 6-12 months

Photo Credit: PF Walker, 1979

*http://globocan.iarc.fr/old/FactSheets/cancers/liver-new.asp - Accessed 6 March, 2018



Hepatitis B Mortality Data

• Deaths from HBV
– W Pacific Region >SE Asia >Africa

• Men have a higher mortality than women 
– 23.3 deaths/100K vs 13.2 deaths/100K

• HCC deaths occur at younger age in SSA (median age 38.9 
years) vs. W Pacific (median age 54.5 years)

Presenter
Presentation Notes
Regional hep B genotype differences clearly play some role in morbidity and mortality as does gender.



Distribution of Hepatitis B Genotypes

The Lancet, 2014

Presenter
Presentation Notes
High prevalence>=8% , Moderate >=2%
I have this slide here to show not only hep B prevalence by region, but also to highlight that there are different hep B genotypes throughout the world which clearly affects aspects of associated morbidity and mortality, by region.

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwijx4euhI3hAhUm_IMKHQdgDdMQjRx6BAgBEAU&url=https%3A%2F%2Fwww.thelancet.com%2Fjournals%2Flancet%2Farticle%2FpiiS0140-6736(14)60220-8%2Ffulltext&psig=AOvVaw1oHt-Y_cwvpIOo8iK1E9vp&ust=1553044028480179


Global Vertical Transmission Rates
• HBsAg and HBeAg positive mothers have highest vertical transmission rate

– Asia 70-100%
– Africa 40%

• HBsAg positive, HBeAg negative mothers, lower transmission rate
– Asia 5-30%
– Africa 5%

• Goal: 1st dose of HB vaccine within 24 hours of birthdecreased rate of 
vertical transmission
– HBeAg neg mothers: 0%
– HBeAg pos mothers: 20%

• Treatment of pregnant women with antivirals has not been widely adopted

WHO 2017 Report



Viral Hepatitis Deaths, by Sequelae Type, 2015

WHO: Global Hepatitis Report, 2017 (PDF)
(https://apps.who.int/iris/bitstream/handle/10665/255016/9789241565455-eng.pdf;jsessionid=CEDE3D43AF3008ABE10164D4279ED7CE?sequence=1)

https://apps.who.int/iris/bitstream/handle/10665/255016/9789241565455-eng.pdf;jsessionid=CEDE3D43AF3008ABE10164D4279ED7CE?sequence=1


Hepatitis B Prevalence by Region, 2015

WHO: Global Hepatitis Report, 2017 (PDF)
(https://apps.who.int/iris/bitstream/handle/10665/255016/9789241565455-eng.pdf;jsessionid=CEDE3D43AF3008ABE10164D4279ED7CE?sequence=1)

https://apps.who.int/iris/bitstream/handle/10665/255016/9789241565455-eng.pdf;jsessionid=CEDE3D43AF3008ABE10164D4279ED7CE?sequence=1


Prevalence of Hepatitis B in Refugee Children, by Age and 
Country of Origin, 2006-2012—CO, PA, WA, MN

Yun K, et al. AJPH, 2016

Presenter
Presentation Notes
Aprox. 10,000 refugee children studied. High prevalence in Burmese resettled via Thai refugee camps vs Burmese resettled via urban/non-refugee camp Kuala Lumpur, DRC, Ethiopia, Somalia.
Of note, children <5 yo had lower rates of infection than children >=5 years due to more recent international interventions to decrease hep B horizontal and vertical transmission.



Hepatitis B Screening Recommendations
• Children and adults born in a country endemic for HBV, even if they received hepatitis B vaccine in their country of origin, 

including:
• All of Asia
• All of Africa
• South- and mid-Pacific Islands
• Europe (Eastern and Mediterranean countries), Greenland, and Russia
• Middle East
• South America: Amazon Basin
• Caribbean
• Indigenous populations from the Arctic
• Australia, and New Zealand

• Children and adults born in the United States to immigrant parents from endemic areas
• All pregnant women
• Infants born to HBsAg-positive mothers
• Children and adults living in a household with an HBsAg positive individual, including those children who received hepatitis B 

vaccine after birth who were not screened before vaccination
• IVDU, MSM, Hemodialysis patients, HIV positive patients

CDC: Recommendations for Routine Testing and Follow-up for Chronic Hepatitis B Virus (HBV) Infection 
(https://www.cdc.gov/hepatitis/hbv/pdfs/ChronicHepBTestingFlwUp.pdf)

Presenter
Presentation Notes
Intermediate endemicity >=2%<=7%, High endemicty >=8%

https://www.cdc.gov/hepatitis/hbv/pdfs/ChronicHepBTestingFlwUp.pdf


Health Care Injections with Reused Equipment, 2010



Chronic HBV Infection, 2006

CDC: Recommendations for Routine Testing and Follow-up for Chronic Hepatitis B Virus (HBV) Infection 
(https://www.cdc.gov/hepatitis/hbv/HBV-RoutineTesting-Followup.htm) Accessed 4/24/20

Presenter
Presentation Notes
Most recent map on CDC’s website. Using Hep B s Ag + as proxy for chronic hep B diagnosis, limited data coming from some countries.
Note that Central America does have hep B (Guatelmala, Honduras, El Salvador) and we should arguably be testing unaccompanied children, mother-child pairs and other immigrants for hep B, given presumed risks from vertical and horizontal transmission.

https://www.cdc.gov/hepatitis/hbv/HBV-RoutineTesting-Followup.htm


Refugee Arrival by Country of Origin, 2017-2019*

*FY 2019-4/30/2019

Migration Policy Institute: Refugees and Asylees in the United States (https://www.migrationpolicy.org/article/refugees-
and-asylees-united-states), Accessed 4/12/20

Presenter
Presentation Notes
This slide shows most recent refugee arrival data, by country of origin, and all these countries have intermediate or high prevalence of Hep B and all of these arrivals need to be tested.

https://www.migrationpolicy.org/article/refugees-and-asylees-united-states


U.S. Department of State, Refugee Admissions by Region, 1975-3/31/2020

Refugee Processing Center: Admissions & Arrivals (https://www.wrapsnet.org/admissions-and-arrivals/), 
Accessed 4/12/20

Presenter
Presentation Notes
This is my favorite geopolitical map of refugee arrivals since 1975 and provides a window into crises of the time. The vast majority have come from countries with intermediate to high endemicity of hep B.

https://www.wrapsnet.org/admissions-and-arrivals/


Pre-Departure Refugee Screening and Treatment

• IGRA 2-14 yrs (TST if IGRA is not licensed)
• CXR >15 yrs
• Hepatitis B s Ag, If negative, Hepatitis B 

vaccinations initiated
• GC/Chlam >15 years
• VDRL >15 yrs, No HIV testing since 2010
• PMH checklist
• PE
• Presumptive treatment for STH 

(albendazole), strongyloidiasis (ivermectin)

Photo credit: 
CDC Domestic Refugee Screening Guidelines

Presenter
Presentation Notes
STH: Ascaris, hookworm, Trichuris (whipworm), nemotodal infections. Doesn’t treat giardia, strongy, entamoeba



Hepatitis B Global Approach to Eradication

• Vaccination widely available since 1981
• WHO recommended routine Hepatitis B vaccination in 

1992widespread use

• Pre-vaccine era (e.g., 1980’s to early 2000) to 2015: 
• Children <5 years with chronic infection dropped from 4.7% to 1.3%. 
• However, most disease burden is still in children <5 years
• Remaining infections via vertical transmission

WHO HBV Report, 2017



Hepatitis B Global Approach to Eradication, Cont’d

• Access to HBV testing limited
– 9% of people with HBV infection have been diagnosed (22 

million/257 million)
– However, testing available at low cost (US$0.50)

• Access to HBV treatment is more limited
– 8% of those diagnosed are on treatment (1.7 million/22 million)
– Cost of treatment with tenofovir US$48 per year



Photo credit: WHO Hepatitis Report, 2017



Global Hepatitis B Vaccination Coverage, 2000-2015

WHO 2017 report

Presenter
Presentation Notes
This slide shows uptake, over time of both the 3 dose hep B coverage and birth dose of hep B. Much work needs to be done to increase timely hep B birth dose vaccination.
Timely birth dose and 3 total vaccines by 6 months is known to decrease rates of vertically transmitted hep B infection.



Three-dose Hepatitis B Vaccine Coverage, 2000-2015



Hepatitis B Birth Dose Coverage, 2000- 2015

Presenter
Presentation Notes
Goal within 24 hours but not clear if this is occuring. Efectiveness of prevention reduces with time passage





Presenter
Presentation Notes
Immigrant smartsets with autochecked hep B tests to increase uptake of testing in immigrants
Laboratory reflex full hep B testing if hep B s Ag is positive (i.e., Hep B e Ag, e Ab, ALT, viral DNA)



2006-2012 Refugee cHBV Cohort
Lost for Hep B=Hep B not addressed in >12 mo

• 4 no insurance, unable to get discount program
• 3 declined care
• 2 dnka
• 2 unknown reason

Presenter
Presentation Notes
COE QI Consortium work at Denver Health. From 2006-2012 of 204 refugees with chronic hep B who established care, 80% were lost to follow-up.
With retrospective outreach by PNs of 167 of these patients, 119 (71%) were still lost to follow-up.



Lessons Learned: Passive Linkage & Management Does Not Work

• Passive linkage does not work
• Retrospective linkage is difficult with diminishing returns

• Registry group with active PN management
– PN active linkage to core group of trained hepatitis B PCPs (reminder calls, 

transportation, other barriers addressed)
– PN chart review for next scheduled appointments
– Active GI linkage (back lines to DH adult GI, Children’s Hosp. GI)

Data pending publication, MMWR and J Imm Min Health, Young et al; Payton et al

Presenter
Presentation Notes
Retrospective outreach is time consuming, refugees are a very mobile population. Passive linkage=verbally informed of hep B diagnosis and told to make a GI appointment and given number
Active linkage: PN assigned, standard scripting for problem list, education of pt/provider, transportation and other barriers addressed, repetition of teaching at multiple visits, reminder calls for appts.



Cascade of Care

Presenter
Presentation Notes
Testing for hep B and diminishing returns. How can we improve this cascade of care?



Standard Scripting

• Newborn nursery—testing household contacts and non-US 
born children

• Assurance of linkage of HBV infected mother to ongoing care
• Education of HB infected patient/family
• Problem list updating

– Family history of Hepatitis B infection
• Negative Hep B s Ag, positive Hep B s Ab

– Chronic Hepatitis B Infection





EPIC Standard Scripting
Information to provide about Hepatitis B:

Hepatitis B is a sickness that happens because of a germ that can hurt the liver. It can be a life-long infection 
with this germ. It can cause yellow eyes and yellow skin but people with the infection may not notice signs of infection for 
years before it causes many serious health problems. Do you know anyone who has had this type of infection? What do 
you call that infection in your language? In your community, how do you treat someone who has the infection?

The liver is a main body part that has many uses and keeps you healthy. If your liver becomes hurt, it won’t be 
able to do its job and that can make you sick. Hepatitis B also can be passed to other people and make them sick, too. It 
may be passed to other people from blood or sexual contact, or from a pregnant mother with the sickness to her growing 
unborn baby. That’s why it is so important to get medical care for hepatitis, with medical visits at least once every 6 
months- 1 year for the rest of your life. 
As relevant:

1. Do not share toothbrushes, razors, or tweezers
2. Always use condoms when having sex
3. If you have a cut, others should use gloves if you need help
4. If pregnant, let your doctor know immediately to help prevent infection of the baby
5. Do not drink alcohol or use IV drugs

-------------------------------------------------------------------------------------
6. If female and has children, assure children have been tested (even if they are now adults)
7. Assure all sexual and household contacts are tested for hepatitis B and if negative, fully immunized 

and with confirmed immunity against hepatitis B.

Presenter
Presentation Notes
COE-developed standard scripting that is added to patient chart under plan. Standard scripting was developed with input from refugees, refugee care navigators, experts in hep B, public health workers



Tools to Improve Care for Patients with Chronic HBV: 
CareRef, Hepatitis B Wizard, & Hepatitis B Registry

Presenter
Presentation Notes
I will now review some tools to improve care for patients with chronic hepatitis B. Two of the tools, CareRef and the Hepatitis B Wizard provide clinical decision support for patients with an identified risk factor for chronic hepatitis B. The third tool, is a hepatitis B registry which is used to keep patients with chronic hepatitis B infection up-to-date on recommended monitoring.




Screening for Viral Hepatitis During the Domestic Medical Examinations of Newly Arrived Refugees 
(https://www.cdc.gov/immigrantrefugeehealth/guidelines/domestic/hepatitis-screening-guidelines.html)

Presenter
Presentation Notes
Earlier Janine talked about the pre-departure screening performed for refugees immigrating to the United States. CDC also has recommendations for viral hepatitis screening during domestic medical examinations of newly arrived refugees. These recommendations are consistent with the U.S. preventive services task force recommendations for hepatitis B screening in foreign-born persons from countries with Hepatitis B prevalence greater than or equal to 2%. The recommended screening includes testing for both chronic infection as well as for history of cleared infection or immunity related to vaccination. 

https://www.cdc.gov/immigrantrefugeehealth/guidelines/domestic/hepatitis-screening-guidelines.html


CareRef: Clinical Assessment for Refugees (https://careref.web.health.state.mn.us)

Presenter
Presentation Notes
In addition to viral hepatitis screening, CDC has additional guidelines related to immunizations, screening for intestinal parasites and TB, lead screening, and other health issues covered in the domestic medical exam. CareRef is a concise, web-based tool that has incorporated all of these guidelines into an easy to use interface that can be personalized for each patient. It has been described as a “reverse yellow book” as it helps prioritize screening based on the patient’s country of origin.


https://careref.web.health.state.mn.us/


Presenter
Presentation Notes
Once you go into the CareRef tool, you can enter your state of residence, the patient’s country of origin as well as country of departure prior to U.S. arrival, the patient’s date of birth, sex at birth, and information about whether you have access to the patient’s pre-departure medical exam.



Presenter
Presentation Notes
After inputting this information, CareRef provides customized clinical recommendations for each patient. This slide only focuses hepatitis B screening recommendations for a 22-yo Burmese female without pre-departure medical records available. 

CareRef is a free resource we hope you will use. I will now show you some HealthPartners specific tools focused on improving hepatitis B screening and long-term management of patients with chronic hepatitis B infection.



The Global Health Wizard

• Best practice alert (BPA) to identify 
patients at risk for hepatitis B

• Triggers based on following:
– Country of origin with ≥2% HBV 

prevalence 
– No HBsAg in HP lab results 
– No positive HBsAb in HP lab results

• Pilot study in 9 clinics during 2012 
supported through University of 
Minnesota Center for Health 
Disparities grant

Presenter
Presentation Notes
The global health wizard is a best practice alert embedded within the HealthPartners electronic health record, which I will refer to as “EHR,” This tool assists providers in identifying patients at risk for hepatitis B infection. The BPA triggers, or fires, during clinical encounters for patients who meet the following criteria: their country of origin documented in the EHR is known to have hepatitis B prevalence 2% or higher and there is no result for a hepatitis B surface antigen or a positive hepatits B surface antibody result in the in the EHR. This clinical decision tool was created as part of a pilot study which included 9 clinics during 2012. The screen screen shot on the right side of this slide shows what the Global Health Wizard looks like to providers. 



Global Health Wizard Screening Smart Set

Presenter
Presentation Notes
When a provider chooses to open the Smart Set, they have the option to include information about the rationale for ordering hepatitis B screening in the progress note and patient instructions as well as the pre-selected hepatitis B screening lab. At HealthPartners, this screening lab is called, “Hepatitis B risk cascade.” When a provider chooses this test, the lab first runs a hepatitis B surface antigen and depending the result of that test, reflex testing is performed. If the test is positive, indicating Hepatitis B infection, the lab result shows information to the clinician about ordering additional lab tests to assess the stage of infection. If the test is negative, hepatitis B surface and core antibody testing is performed to assess whether the patient’s immune status to inform need for hepatitis B vaccine.



Use of Hepatitis B Global Health Wizard, 2012–2018

Year Reporting 
Period

Eligible 
patients, N

Opened Ordered Resulted Positive

n % n % n % n %

All years
07/01/2012 -
12/31/2018

13,707 919 6.7% 742 5.4% 716 5.2% 35 0.26%

2012
07/01/2012 -
12/31/2012

2,906 184 6.3% 136 4.7% 134 4.6% 3 0.10%

2013
01/01/2013 -
12/31/2013

4,313 230 5.3% 178 4.1% 174 4.0% 9 0.21%

2014
01/01/2014 -
12/31/2014

3,440 179 5.2% 136 4.0% 136 4.0% 5 0.15%

2015
01/01/2015 -
12/31/2015

2,142 231 10.8% 99 4.6% 98 4.6% 7 0.33%

2016
01/01/2016 -
12/31/2016

2,104 68 3.2% 58 2.8% 55 2.6% 4 0.19%

2017
01/01/2017 -
12/31/2017

2,148 40 1.9% 30 1.4% 29 1.4% 1 0.05%

2018
01/01/2018 -
12/31/2018

5,301 123 2.3% 105 2.0% 90 1.7% 6 0.11%

Presenter
Presentation Notes
The pilot project identified 6 patients with chronic hepatitis B infection during the first 9 months. The BPA continued to be used by the pilot clinics after the end of the pilot study because of it’s effectiveness,. This table shows use rates during 2012–2018. There were more than 13,000 patient encounters during which the Global Health Wizard fired, however the BPA was only opened for ~7% of the patients and orders were placed for ~5%. During this 6.5 year time period, 35 previously unidentified patients with chronic hepatitis B were identified.



Global Health Wizard Updated 1/1/19

19 Specialty Departments and 40 Primary Care departments

6/05/2019 – 12/31/19
All Specialties 

with BPA Active

#1 Eligible #2 Fired #3 Opened #4 Ordered #5 Resulted #6 Positive

Pt % N Pt % N % Pt % Pt % Pt %

Total 7,108 NA 12,493 7,108 100% 25 0.4% 0 0.0% 0 0.0% 0 0.0%

Presenter
Presentation Notes
Despite low provider use, the global health wizard was expanded to 19 specialty departments and 40 primary care departments within the HealthPartners system on January 1, 2019. In the first 6 months of use, no providers placed orders through use of this BPA. Although no formal evaluation of the BPA was performed, we posit that sub-optimal BPA uptake may be related to provider knowledge gaps, provider alert , the change to a silent BPA rather than a pop-up BPA, lack of continued provider education after the initial pilot study education, office visit time constraints, and/or the need to address other medical issues.

In order to increase use of the Global Health Wizard and thus increase screening of patients at risk for hepatitis B, we are looking into ways to include the logic used for this BPA into the EHR health maintenance reminders or in other multi-disease clinical decision support tools.




Hepatitis B Management

Presenter
Presentation Notes
Earlier, Janine talked about the chronic hepatitis B cascade of care and a quality improvement project the refugee centers of excellence sites collaborated on to evaluate long-term retention in care for patients with chronic hepatitis B infection. I think the iceberg metaphor is a good way to think about what we learned from that evaluation. Only the a small percent of the patients with chronic hepatitis B are receiving the recommended routine monitoring for this chronic conditions. Others have been identified and lost to follow-up or have yet to be identified as shown by the Global Health Wizard.



Hepatitis B Virus Infection Follow-up Study

• 137 refugee patients with HBV infection
– Refugee screening March 2008–March 2017 
– positive HBsAg
– HP visit in 3 years prior to March 2017

• 21% receiving optimal care
• Labs (ALT and viral load) every 6 months
• Liver imaging every 6 months
• PCP visit every 12 months
• GI appointment with dx for Hep B at least once

Presenter
Presentation Notes
At HealthPartners, we found 137 patients who underwent domestic refugee screening during 2008 – 2017, had a positive hepatitis B antigen test result, and had also been seen at HealthPartners in the 3 years prior to the start of the QI project. Of those only 21% were considered to be receiving optimal care which I will discuss further in a few slides.



Hepatitis B Registry Pilot

Started at HealthParners / Center for International Health (HP CIH), 
September 2019

Purpose: To standardize care and improve long-term follow-up for patients 
with chronic hepatitis B

Presenter
Presentation Notes
Based on these QI results, we created a hepatitis B registry which began being piloted at the HealthPartners Center for International Health in September 2019. We chose this clinic because it has a higher number of patients with chronic hepatitis B than other clinics due to primarily serving foreign-born patients, many of whom are refugees . The purpose of this registry is to standardize care and improve long-term follow-up for patients with chronic hepatitis B.



Hepatitis B Registry Pilot Inclusion Logic

• Not deceased
• Ages 18 and above (no upper age limit) 
• Primary care provider at HPCIH
• EHR lab data with most recent 

– HBsAg positive
OR

– HBV viral load Detectable

Presenter
Presentation Notes
Patients included in the registry are alive, 18 years or older with their primary care provider at CIH and their most recent hepatitis B surface antigen test positive or hepatitis b viral load detectable



“Optimal Hepatitis B Care” for Registry

• Labs (ALT and viral load) every 6 months
• Imaging every 6 months
• PCP visit every 12 months
• GI appointment with dx for Hepatitis B at least once (ever)

Presenter
Presentation Notes
Similar to the QI project, optimal care for the Hep B registry includes having an ALT, hepatitis B viral load, and liver imaging in the last 6 months, a primary care appointment in the previous12 months, and at least one visit to a gastroenterologist



Hepatitis B Registry Report (sample)

Presenter
Presentation Notes
This an example of a registry report. We collaborated with the CIH staff to develop detailed workflows for care teams to work the registry. Clinical assistants use the color coded circles to prioritize patients who are overdue for follow-up. Patients with green dots are up-to-date for recommended hepatitis B care, yellow dates identify patients who are currently up-to-date but will be overdue for one or more care recommendations in the next 31 days. Patients with red dots are overdue for at least one component of optimal care, this can be related to lab work, hepatocellular carcinoma screening imaging, or a primary care appointment. For patients with red dots, clinic assistants create an encounter to alert the patient’s primary care provider about the patient being overdue for hepatitis B care. The provider then reviews the patient’s chart and decides what actions to take and places order if necessary and either follows up with the patient directly or has a member of the care team perform patient outreach. Patients with blue dots are overdue for at least one care recommendation, but have an upcoming appointment in the next 90 days. For these patients, clinic assistants add a note in the patient’s reason for visit that they are overdue for Hep B related care so the provider is aware during the patient’s appointment.



Change in “Optimal Care” Over Time

1. Labs (ALT and viral load) every 6 months
2. Imaging every 6 months
3. PCP visit every 12 months
4. GI appointment with dx for Hep B at least once (ever)

Presenter
Presentation Notes
This figure shows the percentage of patients on the CIH hepatitis B pilot registry for the first four months of registry use. As you can see, the percentage of patients meeting care recommendations changed from 8% to 33% and the number of patients overdue decreased from 66% to 54%. We are currently pulling data for the first 6 months of the pilot registry in order to perform a more thorough evaluation of the registry’s impact on overall care for patients with chronic hepatitis B infection. 



Goal: Centralized HBV registry

• Not all primary care providers are familiar with best practices 
for chronic HBV care

• Standardizing care will likely improve outcomes for patients 

Presenter
Presentation Notes
Although we are performing this pilot in a primary care clinic, we chose this clinic because the providers have more familiarity with chronic hepatitis B and the recommended management than most primary care providers. If the formal evaluation of the registry shows overall improvements in care, we plan to use this data to try to create a centralized chronic hepatitis B registry with the goal of standardizing management of hepatitis B for all affected patients in the HealthPartners system, which based on current estimates is nearly 5,000 patients. 



Conclusions
• Screen immigrants from countries with Hepatitis B prevalence ≥2%, 

irrespective of Hepatitis B vaccine

• Attempt to test & vaccinate all household contacts of hepatitis B 
infected patients, especially non-U.S. born children with hepatitis B 
infected mother

• Developing standard Hepatitis B education scripting 

• Utilize social workers, nurses, patient navigators, and medical assistants 
to promote linkage to care

• Clinical decision support tools available to help with hepatitis B 
screening and long term management 

Presenter
Presentation Notes
In conclusion, it is important to screen all immigrants from countries with hepatitis B prevalence of at least 2%, irrespective of their hepatitis B vaccine status. Attempt to test & vaccinate all household contacts of hepatitis B infected patients, especially non-U.S. born children of a hepatitis B infected mother. Consider developing standard Hepatitis B education scripting for patients. Utilize the entire care team, including social workers, nurses, patient navigators, and/or medical assistants to promote linkage to ongoing, life-long hepatitis B care. And remember, clinical decision support tools are available to assist with hepatitis B screening and long-term management





Question 1

True/false:
Pregnant women in 
developing countries 
standardly are tested 
for hepatitis B during 
pregnancy. Click the green checkmark for TRUE 

and the red X for FALSE



Question 2

True/false:
Most newly infected 
patients have signs 
and symptoms of 
hepatitis B.

Click the green checkmark for TRUE 
and the red X for FALSE



Question 3

True/false:
The risk for developing 
chronic hepatitis B 
infection is highest if 
infection is acquired at 
as an adult. Click the green checkmark for TRUE 

and the red X for FALSE



Question 4

True/false:
Most immigrants and 
refugees currently living in 
the United States have 
been tested for hepatitis B 
and if infected have been 
linked to ongoing care. Click the green checkmark for TRUE 

and the red X for FALSE



Resources
• CDC: Guidelines for the U.S. Domestic Medical Examination for Newly Arriving Refugees 

(https://www.cdc.gov/immigrantrefugeehealth/guidelines/domestic/domestic-guidelines.html)

• CareRef (https://careref.web.health.state.mn.us/)

• Society of Refugee Health Providers (https://refugeesociety.org/)

• WHO: Global Hepatitis Report, 2017 (PDF) 
(https://apps.who.int/iris/bitstream/handle/10665/255016/9789241565455-
eng.pdf;jsessionid=CEDE3D43AF3008ABE10164D4279ED7CE?sequence=1)

• Haber B, Block J, Jonas M et al. Recommendations for Screening , Monitoring, and Referral of Pediatric 
Chronic Hepatitis B, Pediatrics, 2009 5(214)

• Pending publication: Payton C, DeSilva M, Young J et al. Hepatitis B evaluation and linkage to care for newly 
arrived refugees: A multisite quality improvement initiative. J Imm and Min Health, 2020

• Pending publication: Young J, Payton C, Walker P et al. Evaluation of a program to improve linkage to and 
retention in care among refugees with hepatitis B virus infection—Denver, CO, St Paul, MN and 
Philadelphia, PA, 2006-2018. MMWR, 5/2020

https://www.cdc.gov/immigrantrefugeehealth/guidelines/domestic/domestic-guidelines.html
https://careref.web.health.state.mn.us/
https://careref.web.health.state.mn.us/
https://apps.who.int/iris/bitstream/handle/10665/255016/9789241565455-eng.pdf;jsessionid=CEDE3D43AF3008ABE10164D4279ED7CE?sequence=1


Questions and Comments?

Presenter
Presentation Notes
We’re now have about X minutes for questions. We’ll start with questions that participants submitted during the presentation. Please continue to share questions or ask follow up questions by using the “chat” tab on Webex.

[questions]

Thank you all very much for participating. Our time is up. We’ll share a link to the recording and a follow up survey via email. Have a wonderful day.
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