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Patients were seen in a student run free 

clinic affiliated with the UC Davis School of 

Medicine. The patient population consisted 

primarily of South Asian patients (Indian, 

Pakistani, and Middle Eastern) who were 

not insured.  Consecutive patients were 

invited to get tested for Hepatitis B and were 

given the option to opt out of screening. The 

patients were not asked if they had prior 

screening, vaccination, exposure, or known 

liver disease.  Patient data regarding 

country of birth was collected. Patients were 

called to inform them of their test results, 

ask about their immunization status and 

vaccination was recommended to all those 

without prior vaccination. 

Hepatitis B virus infection is a global public 

health problem. There are more than 300 

million HBV carriers in the world, of whom 

approximately 500,000 die annually from 

HBV-related liver disease. Despite the 

availability of HBV vaccines, the rate of 

HBV-related hospitalizations, cancers, and 

deaths in the United States have more than 

doubled during the past decade. The influx 

of immigrants from endemic areas may 

explain part of the increase, but little is 

known about these communities as many of 

them seek care in non-traditional settings. 

This quality improvement project focuses on 

improving Hepatitis B screening for patients 

in an urban, underserved, and 

predominantly immigrant population. 
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India 27 7 20 Jordan  2 0 2 

Pakistan 26 11 15 China 1 1 0 

Mexico 15 5 10 El 

Salvador 

1 1 0 

USA 11 3 8 Ethiopia 1 1 0 

Iran 4 1 3 Banglades

h 

1 0 1 

Afghanistan 3 0 3 Lebanon 1 0 1 

Fiji 3 0 3 Nigeria 1 0 1 

Egypt 2 0 2 Israel 1 0 1 

Russia 2 1 1 Romania 1 0 1 

Peru 2 0 2 Serbia 1 1 0 

Vietnam 2 1 1 Slovakia 1 0 1 

  

Hepatitis B remains a concern 

given the lack of awareness 

about exposure and prevention. 

Surprisingly there were no cases 

of exposure to Hepatitis B in our 

high risk population. By instituting 

our new screening system, we 

were able to identify a significant 

number of patients that lacked 

immunity. Currently the Center for 

Disease Control recommends 

screening for Hepatitis B in 

patients born in regions with 

medium to high rates of infection. 

With the recent expansion of 

healthcare, many high risk 

patients that were not previously 

insured will now have access to 

care. Primary care physicians 

should be vigilant about 

screening and vaccinating these 

individuals.  
 

A total of 109 patients were screened over 12 months. There 

were 73 women and 36 men with an average age of 52.3yrs 

(range 12-74). Seventy six(70%) patients were not immune to 

Hepatitis B, while 33(30%) were immune. There were no cases 

of acute, chronic, or exposure to Hepatitis B.  

Seventy nine patients(72%) were born in the following four 

countries (India, Pakistan, Mexico, United States). The 

other 30 patients(28%) were from various eighteen various 

European, Asian, African countries. Patients from India, 

Pakistan, Mexico, and the United state had the following 

rates of non-immunity (74%, 57%, 67%, 73%).  The rate of 

non-immunity in the eighteen other countries was 76%.  

 

Table 1: The number of patients with documented immunity and non-immunity from each individual country of birth.   


