@ Hepatitis B Prevention and Care at Community Health Centers

dedicated towards HBV prevention and care services are critical to meet the
growing needs of the AA&NHOPI population and meeting the health needs of
underserved communities, specifically for HBV chronic and at-risk patients.
The findings from this study continue to support AAPCHO'’s ongoing and future
hepatitis B projects, as well as the development and increased advocacy for
hepatitis B prevention and treatment services. The findings also support the
Institute of Medicine’s recommendation for better coordination of hepatitis B

When asked, most providers cited substance abusers as
the group at risk for HBV (97%) while only 82% cited
foreign-born, 89% cited sexual activity and 73% for
pregnant women. Only 60% of providers responded that
they normally recommend HBV counseling and testing

Procedure

A packet of ten (10) questionnaires, a cover letter, and a self-
addressed return envelope were sent to the Medical Director
of each CHC included in the sample. A letter was also sent to

RESEARCH OBJECTIVES
This study aims to identify hepatitis B prevention and
care activities, including referral, surveillance, testing,

vaccination, and treatment of hepatitis B at community
health centers (CHCs) throughout the U.S. affiliated states
and territories. The study also assesses CHC workforce
capacity and infrastructure in providing services to improve

the Executive Director of these centers advising them of the
questionnaires and encouraging their center’s participation.
A cover letter was included in each questionnaire packet
explaining the two needs assessment surveys being conducted

for foreign-born patients (see Table 3. Community Health
Center HBV Service Needs).

Providers from health centers are divided on whether they

management, treatment, and surveillance.

TABLE 4. AT-RISK GROUPS AND TESTED GROUPS
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considering that HBV and liver cancer can be prevented
by a vaccine. Since early detection of HBV is so easily
missed due to its silent transmission and progression,
there needs to be increased awareness about HBV and

respondents identified as a CHC in the U.S. and its affiliated
states reported annual budgets ranging from $3 million to $33
million, with a median of $10.7 million (see Table 1. Hepatitis
B Prevention Budget). Most organizations responded that

between prevention and medical services for HBV. 86% of
providers believe that care for HBV patients should include
social, family, health, drug treatment and mental health
services to better serve HBV patients.

TABLE 3. COMMUNITY HEALTH CENTER HBV SERVICE NEEDS
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Sample

Thirteen (13) AAPCHO member centers, in the United
States and the affiliated Pacific Islands’ CHCs were sent
questionnaire packets.
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