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Background
People newly reported with chronic
hepatitis B in New York City, 2007-2016
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• In NYC diagnosed
prevalence of hepatitis
B estimated at 100,000
• Hepatitis B leads to liver
cancer/cirrhosis in up to
25% of those infected
• 1,630 pregnant women
reported with hepatitis B
in 2016
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Source: France AM et al., 2008; New York City Department of Health and Mental Hygiene, Annual Report: Hepatitis B and C in New York
City, 2016.

Postpartum Hepatitis B Care
• 1 in 5 pregnant women newly
diagnosed with hepatitis B
receive appropriate follow-up
• Only 50% of providers educate
women about hepatitis B or refer
to specialty care
• Estimated 25% of women with
hepatitis B have flares after
delivery
• Many women lose their health
insurance soon (2 months) after
delivery

Hepatitis B flares (reactivation) can cause
moderate to severe liver damage

Sources: Chang et al. 2015; IOM Report 2010; ACOG Practice Bulletin, 2007; February 8, 2018; AASLD 2018 Hepatitis B Guidance

Hep B Moms Project
Goal: Increase maternal engagement in hepatitis B medical care
after delivery
Population: Adult women who complete a post-partum interview with
Perinatal Hepatitis B Prevention Program (PHBPP), Bureau of
Immunization (BOI)
Intervention: Provide culturally and linguistically appropriate hepatitis
B patient navigation services, assistance to overcome barriers, and
help for household contacts to find testing or hepatitis B directed
care; required full IRB approval & informed consent
Duration: ~2 years (intervention started Feb 2017)
Funding Source: Supported by a grant from Gilead

Evaluation
Did the introduction of patient navigation services into the PHBPP increase
the proportion of women who attended a medical appointment within 6
months after delivery?
Interviewed preintervention
Jan 2016-Dec
2017
Interviewed postIntervention
Feb 2017 – Feb
2019

Lab Report

No
Intervention

No Lab Report

Declined
Intervention

Lab Report
No Lab Report

PN
Intervention

Delivery Date

6 months postdelivery

Outreach & Enrollment

Before Outreach
Receive referrals from the PHBPP; review cases on the Electronic
Disease Surveillance System
Demographic & clinical information reported by lab and
interview:
• Name, birth date, age, race, ethnicity, marital status
• Primary language, other languages, English (y/n)
• Address, phone number
• Country of birth, province of birth
• Aware/unaware of hepatitis B status prior to pregnancy
• Delivery date
• Provider information, hepatitis B medication status
• Health insurance
• Education level
• Household member’s name and birth date

Demographics

Household Contacts

Clinical information (1)

Clinical information (2)

Outreach & Intervention
Call women

Use language line if
language other than
English, Cantonese,
French, Mandarin,
Wolof

Informed consent

Assessment

Oral Consent Form

Decline
Cannot reach
woman
3 call attempts

Documentation:
Excel spreadsheet, Access Database,
Electronic Disease Surveillance System

Contact
referred

No contact
referred

Linkage to care
planning/services
provided

Follow up: initial
appointment &
every 6 months

Satisfaction
Survey

Progress & Barriers

Progress to Date
• 226 enrolled
• 100% foreign-born
• 27% uninsured or had temporary
insurance only
• 51% cannot speak/read English
• 22% had concerns about cost of
medical care
• 13% had trouble filling out basic
medical forms
• 33% needed help to schedule a
medical appointment
• 28% had no regular source of
medical care

Preferred language of women enrolled in Hep B
Moms Patient Navigation Program
Mandarin

51%

English

22%

Cantonese
Wolof

15%
3%

French

2%

Spanish

2%

Bangali

1%

Russian

1%

Other

2%

Of those enrolled for at least 3 months, 87% have attended a hepatitis B medical
appointment

Participants have many questions
Transmission
•When did I get infected?
Symptoms
•What are the signs that someone is
infected?
Vaccination and Immunity
•I received 3 doses of hepatitis B
vaccine, how did I get infected?
•Is my husband protected for life if he
received all 3 vaccine doses?
•How long does the immunity last? Is
there any way to check?

•Can you help my husband get tested
without disclosing my status?
Treatment
•Can I be cured?
•When can I stop following up with a
provider?
•What can I do to make my viral load
stay low?
•How long do I need to stay on
treatment?
•Do I need to continue taking hepatitis B
medication after delivery?

And voice common concerns
Insurance/cost of care
• How much do I need to pay for
hepatitis B care if I lose my health
insurance?
• Does my health insurance cover liver
ultrasound, lab, and medication?
• Are there any free hepatitis B testing
and vaccination services?
Life style
• Can I use cooking wine?
• My ALT level had never been
abnormal before, is it because I could
not sleep well at night?

Baby
• Is the baby going to be ok if they get
vaccinated?
• What happens if the baby didn’t get
the vaccines on a regular schedule?
• What can I do to protect the baby?
• Would my baby get infected through
breastfeeding?
• Is it safe to use hepatitis B medication
while breastfeeding?

They may face many barriers to care
Healthcare System

Individual

Fear (stigma, legal)

• Lack of hepatitis B information
and support

• Lack of awareness “I am
feeling well”

• Fear to be on lifelong or
long-term medication

• Did not inform patient about
what was tested (patient
believed providers already
checked ‘everything’)

• Lack of knowledge (e.g.
hepatitis B is genetic and
nothing to do about it)

• Uncomfortable returning to
provider when not taking
medication

• Lost health insurance

• Provider advised “everything
is fine”

• Forgot about the
appointment

• Doubt about western
medicine and search for
alternatives

• No interpretation services
provided at front desk or
when patient called in

• Unavailable for medical
appointment due to child
care or work schedule

• Concern about using
Medicaid would damage
green card application

• Additional documents were
requested for sliding fee scale

• Having hepatitis B care is not
a priority

• Advised to not to use any
gov’t funded programs

And often have no idea about

In conclusion

Health promotion and patient navigation
are the key services to engage people in
hepatitis B care!

Project Partners
Perinatal Hepatitis B Prevention Program:
Julie Lazaroff ● Ariba Hashmi ● All the Public Health Advisors
Check Hep B Programs:
Charles B. Wang Health Centers ● Seventh Avenue Family
Health Center at NYU Langone ● BronxCare Medical
Practices ● Korean Community Services ● African Services
Committee
And many others!
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