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WHY IS THIS 
PROJECT 
NEEDED?

• Like Asia and the Pacific 

Islands, hepatitis B is also 

highly endemic to Africa

• >8% general population 

affected
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HEPATITIS B IN 
AI COMMUNITIES

• A 2004 medical record analysis found that African 

immigrant communities comprise approximately 29% of 

all chronic hepatitis B patients living in the U.S.*

• Few studies have been done to specifically 

understand barriers that African immigrant 

communities face regarding screenings for hepatitis B

• Need for data and culturally competent interventions

• African immigrants, like AAPI communities, are 

disproportionately affected by hepatitis B and are 

facing an unmet need for increased testing and 

healthcare services

*Kim,Benson & Therneau et al., 2004
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GOALS

4

Gather data on individual, 
interpersonal, community, 
and society-level barriers 
associated with HBV 
screening, vaccination and 
linkage to care among 
African immigrant 
communities in the U.S.

01
Use data to create 
educational materials to 
address and overcome 
these barriers and increase 
HBV knowledge, screening, 
vaccination and linkage to 
care in this community. 
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Phase IIPhase I
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PHASE I METHODOLOGY

Constructed 16 member expert advisory board

1 hour individual interviews

Transcribed and coded

Focus group calls

Analyzed data
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MAJOR 
FINDINGS
OVERVIEW

Low level of 
HBV awareness

Healthcare 
barriers

Cultural beliefs 
& traditional 
medicine use

Religious beliefsStigma

Lack of 
resources

Fear/Mistrust
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HEALTHCARE BARRIERS

• Lack of knowledge about U.S. healthcare system 

• African health system is very different

• Referrals and specialists

• Preventative mindset uncommon

• Only going to doctor when sick

• Competing priorities (time/money/transportation)

• Language barriers

• Racism

• Mistrust

• Doctors may have dishonorable intentions

• Confidentiality concerns – community knowledge, 
employer, deportation risks

• Will I be part of an experiment?
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CULTURAL 
BELIEFS/TRADITIONAL 

MEDICINE USE

• Traditional healers

• Consulting for diagnosis and sending herbs

• Herbal treatments may be first resource, then doctor if they don’t work

• Treat symptoms over cause

• Consult family/friends before providers

• Medicine sharing

• Discomfort with discussing personal issues with a doctor

• Cultural practice, past experiences

• Prevention is not common

• Reliance on elders, hope and prayer

• Myths around disease
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RELIGIOUS BELIEFS

• Large cultural role

• Role of God in illness

• Can inflict/take away illness based on lifestyle choices

• “Out of your hands”

• Multi-prong approach

• Prayer, traditional medicine first, then doctor

• Increase likelihood of feeling better

• Religious leaders can be key in promoting 

hepatitis B awareness and testing
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STIGMA (DEBATED)

Stigma Exists

• Transmission route

• Implied promiscuity, drug user

• HIV association

• Diagnosis

• Fears of community judgement or 
isolation

• Electing to be screened may imply you 
did something wrong

10

No Stigma Exists

• Too little awareness to have stigma
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FEAR/MISTRUST

• Reservations around interacting with the health system

• Will I be deported?

• Will I lose my children?

• Will I be tested on?

• Will I be tested for other diseases without my knowledge?

• Word of mouth about bad experiences spreads myths in the 
community

• Fear of social stigma, if test positive

• Fear of cost

• Unknown costs associated with appointments, very different 
from African health systems

• Fear labels

• Liken it to a “curse”
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LACK OF RESOURCES

• Money

• Health insurance

• Knowledge of where to go

• Time

• Transportation
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LOW LEVEL OF HEPATITIS B 
AWARENESS

• People were more familiar with diseases like diabetes and 
hypertension

• Less stigmatized

• Easier to access 

• Hepatitis B is thought of as a “whole body” illness, like HIV 
and cancer

• More stigma, taboo to discuss

• Unknown risk

• Transmission myths

• Asymptomatic disease; no cues to testing



WHAT ARE THE NEEDS?

How can we address this issue?
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WHERE DO PEOPLE LOOK FOR HEALTH INFORMATION?

• Friends and family

• Can promote myths and misunderstandings

• Religious and community leaders

• False claims about religious leader’s powers

• Opportunity for integrating positive health messages

• Internet

• Bridge language barrier gaps

• Misinformation

• Back home (Africa)

• Friends, family, herbal healers

• Can put off seeing U.S. doctor for belief their health is being taken care of already

• Ethnic media (in-language TV and radio)

• Outlet to those working in service industry, taxi drivers etc.
15
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NEEDS FOR COMMUNITY PROVIDERS

• Need targeted programming

• Lack of resources/strategies – a framework 

• Need funding

• Advocacy 

• Funding for screening and education

• Need to make hepatitis B a known issue

• Cultural competency training

• For providers

• Need data

• State, local data

• Data is limited and not disaggregated

• Can guide funding and awareness
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WHAT KINDS OF EDUCATIONAL MATERIALS 
WOULD BE MOST USEFUL?

• Small information cards

• Portable, visual, can take with them to their doctor

• Infographics and posters

• Picture heavy, can get around language barriers

• Messaging strategies

• Must be specific to African immigrants (not just Black populations in general)

• Visual and audio are best – limit text

• Be aware of diversity of languages – some are not even written

• Brochures for doctor offices

• Translated materials
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INTEGRATING MESSAGING INTO 
THE COMMUNITY

• Religious and community workers

• Trusted, integrated in community

• Health fairs and community events at 

churches and mosques

• Adult education centers

• Places AIs spend time

• Strong relationships with educators

• Community and religious leaders

• Radio/PSAs
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SUMMARY OF FINDINGS

The African Immigrant 
community faces unique 

barriers and challenges to 
accessing healthcare and 

getting screened for 
hepatitis B

Barriers exist on individual, 
community and societal 

levels

Wide-spread low-level of 
awareness of hepatitis B

Stigma plays a role in HBV 
knowledge and willingness 

to test

Tight-knit community with 
deep rooted cultural and 

religious beliefs

Traditional medicine use 
and connection to culture is 

important to be 
considerate of when 

educating

Vital to incorporate 
religious and community 
leaders in interventions

Radio is a good way to 
reach the community

Further research is needed 
to propel funding and future 

interventions



7/30/2018 20

PHASE II (CURRENT)

• Develop educational materials to promote hepatitis B awareness, testing and 
linkage to care

• Materials will be pilot tested in the community

• PowerPoint with audio for self-learning for community health workers to 
become educated on hepatitis B

• Teaches skill building and problem solving for overcoming myths when educating

• Flipchart for direct community education

• Script for educators on one side

• Picture based visual for community

20
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FUTURE PROGRAM EXPANSION

• Dissemination plan

• Sending PowerPoint, physical flipchart and resource kit to CHIPO partners

• Radio PSAs, collaborations with African radio stations or podcasts

• Collaborations with churches and mosques for education and 

screening

• Brochure, small information card and poster creation

• Provider education; webinars and additional training materials



THANK YOU! QUESTIONS?

We will update the group when these materials have been finalized 
and are ready for use. 

Sierra.Pellechio@hepb.org


