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National Nurse-Led Care Consortium

The National Nurse-Led Care Consortium  (NNCC) is a 
nonprofit member-supported  organization working to 
strengthen community  health through quality, 
compassionate, and  collaborative nurse-led care.

NNCC provides expertise to support  comprehensive, 
community-based primarycare.

ÅDirect, nurse-led healthcareservices

ÅPolicy research andadvocacy

ÅTraining and technical assistancesupport

This presentation is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and  Human Services (HHS) as part of an 
award totaling $1,350,000 with 0 percent financed with non-governmental sources. The contents  are those of the author(s) and do not necessarily represent the official 
views of, nor an endorsement, by HRSA, HHS, or the U.S.  Government. For more information, please visitHRSA.gov.



Question & Answer

ÅClick Q&A and type your questions  into the 

openfield.

ÅThe Moderator will either send a  typed 

response or answer your  questions live at 

the end of the  presentation.

ContinuingEducationCredits

ÅPleasetake the SurveyMonkeyevaluationat

the endof thiswebinarto receiveCME/CNE

ÅYoumustcompletesurveyto receive credit.

ÅCertificate will arrive within 1 week  of 

completing the survey.

Housekeeping Items



Identifying and Managing Hepatitis B 
at the Primary Care Level During 

COVID-19

Wednesday, May 27th, 2020 at 12PM ET

Robert Gish, MD, Medical Director, Hepatitis B Foundation 

Catherine Freeland, MPH, Hepatitis B Foundation



Agenda

ÅHepatitis B (HBV) Epidemiology 

ÅHBV serology & testing recommendations for Primary Care 
Providers 

ÅHBV management for Primary Care Providers (highlighting 
when to transition to a specialist) 

ÅHBV & COVID-19 

ÅQuestion and Answer 



Objectives

ÅDescribe the epidemiology and virology of hepatitis 
B in the U.S. and globally, including perinatal 
hepatitis B

ÅSummarize the natural history of hepatitis B

ÅRecommend screening for HBV

ÅFacts and Fictions of HBV

ÅTreatment options for HBV



Who is at risk for hepatitis B? 
Where do the people affected by HBV live? 

The Lancet Gastroenterology & Hepatology2018 3, 383-403DOI: (10.1016/S2468-1253(18)30056-6) 



Table 1  
Descriptive 

characteristics 
and HBV 

prevalence of 
sample 

population 
between 

2009-2019.

Data provided not yet published

HBsAg + HBsAg - Total

Regular Doctor

Yes 67 28.0% 1279 46.1% 1348 44.7% <.0001

No 167 69.9% 1445 52.1% 1614 53.5%

Missing 5 2.1% 52 1.9% 57 1.9%

Age

< 20 1 0.4% 45 1.6% 46 1.5% 0.0001

21 - 30 32 13.4% 257 9.3% 289 9.6%

31 - 40 59 24.7% 392 14.1% 451 14.9%

41 - 50 52 21.8% 626 22.6% 678 22.5%

51 - 60 64 26.8% 714 25.7% 778 25.8%

61 - 70 22 9.2% 457 16.5% 479 15.9%

> 70 6 2.5% 261 9.4% 267 8.8%

Missing 4 1.7% 27 1.0% 31 1.0%

Region of Birth

Americas 0 0.00% 166 6.0% 166 6.0% <.0001

Africa 25 10.5% 282 10.2% 307 11.1%

European 0 0.0% 4 0.1% 4 0.1%

Eastern Mediterranean 0 0.0% 6 0.2% 6 0.2%

South East Asia 7 2.9% 296 10.7% 305 11.0%

Western Pacific 204 85.4% 1981 71.4% 2186 78.7%

Missing 3 1.3% 42 1.5% 45 1.6%



ÅMigration accounts for 95% of new cases in US

Å90% of foreign-born persons with HBV migrated from regions of 
intermediate (2%-7%) to high (Ó8%) endemicity

Top countries of origin of foreign-

born persons with HBV in the US

(2009):

ÅChina

ÅVietnam

ÅPhilippines

ÅDominican Republic

ÅMexico

HBV prevalence rate among 

foreign-born persons by region

(2012):

ÅAfrica (10.3%)

ÅAsia (7.27%)

ÅOceania (4.78%)

ÅCaribbean (4.52%)

ÅAll (3.45%)

Source:  Kowdley KV, et al. Hepatology. 2012;56:422-433.

Mitchell T, et al. PLoS ONE. 2011;6(12):e27717.

Hepatitis B Infection among immigrant 
populations 



HBV-Related 
Health 
Disparities
ÅAsian Americans & Pacific Islanders carry 50% of 

chronic HBV burden in the US

Å5% - 15% infection rates have been found in 
African-born community-based studies in the U.S.

ÅHBV doubles the rate of liver cancer  

ÅAAPI: Six times the rate of HBV-related mortality



Chronic HBV in Philadelphia

Å>25,000 individuals living with 
Hepatitis B infection (HBV) 

Å30% of persons living with HBV are 
currently out of care.

ÅAreas of the city with populations of 
persons who have immigrated from 
Africa, Asia, and Eastern Europe have 
the highest burden.

Data provided by the Philadelphia Department of Public Health 



Hepatitis B in Philadelphia 

Surveillance-based HBV Data, Philadelphia

2014 2015 2016 2017 2018

Acute Cases 8 8 7 10 12

PHBPP mother-infant pairs 164 155 174 141 144

New Chronic Cases

Total 884 789 809 730 782

Sex Male 480 471 470 432 459

Female 401 317 336 295 316

ÅPA has the 4 th highest newly reported chronic HBV cases in the nation*
ÅPhiladelphia accounts for 74% (n=865) of Pennsylvania 1,164 cases.

ÅPDPH is aware of 25,132 (1.6%) residents of Philadelphia living with HBV

*2016 CDC Viral Hepatitis report

Data provided by the Philadelphia Department of Public Health 



Å Current increases in acute HBV rates are being driven by people 
who use drugs (PWUD) and persons 30 to 39 years of age.

Å Challenges to identifying cases Ą symptoms often not 
present

*preliminary data
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175% increase in confirmed acute hepatitis B cases from 2017 -
2019; especially among PWUD, and those living homeless
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Viral Hepatitis Serology 
Study at Prevention Point

HEP partnership with PPP & Hep B Foundation

ÅStarted January 9th, 2018

ÅEnrolled 438 PPP Clients 18-39 years old

ÅQuestionnaire

ÅBlood Draw

ÅTest for Infection and Immunity to Hep A, HepB,

HepC, and HepD

ÅLink clients with infections to care and provide HepAand HepBvaccine to 
non-immune

ÅMeasure rates of immunity and viral hepatitis infection among PWID in 
Philadelphia to inform practice



Prevalence & Immunity of HEP 
A,B,C,D

Serological Status N=384 %

Hep A

Acute Infection 0 0.0

IgM Positive ςNot a case* 1 0.3

Hep B

Current infection 7 1.8

Past/cleared infection 77 20.3

No infection 295 77.8

Hep C

Current infection 160 42.3

Past/cleared infection 46 12.2

Past or Current infection - status 
unknownẩ 19 5.0

No infection 153 40.5

Hep D

Past/present infection 4 1.1

No infection 375 98.9

All results  presented are preliminary and subject to change

*Upon investigation, participant was asympt omatic and did not meet disease case definition.
ẩHCV Antibody available, no confirmatory RNA

Immunity Status N=384 %

HepA 

Susceptible 186 48.4

Immune - vaccine or past 
exposure

198 51.6

HepB

Susceptible 148 40.9

Immune - vaccine 153 42.3

Immune - past exposure 61 16.9

Hep A & B

Susceptible 93 25.8



Perinatal Hepatitis B Program

265 (100%)

128 (48%)
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HBV Care of HBV-positive Mothers in Philadelphia During 
Pregnancy, 2016-2018. 

*All data are preliminary and subject to change.

80% taking meds

52% Out of HBV care



Adult 
Vaccination 
Coverage 



Hepatitis B: Update 2020

Robert Gish MD, FAASLD, AGAF, FAST
Robert G Gish Consultants LLC ςPrincipal 

Hepatitis B Foundation - Medical Director

Adjunct Professor of Medicine:

University of Nevada Las Vegas

University of Nevada Reno
UCSD Skaggs School of Pharmacy and Pharmaceutical Sciences



Disclosures

ÅPlease see www.robertgish.com 

ÅSpeakerôs Bureau - Gilead



HBV Disease Progression



How Old is HBV?


