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R E S E A RCH L E T T E R

Implementation and outcomes of a remote hepatitis
B screening program designed to overcome COVID‐19
pandemic‐relateddisruptions tocommunity‐basedscreenings
for Asians in Greater Philadelphia: A descriptive study

1 | INTRODUCTION

While Asians only make up about 6% of the United States (US)

population, they account for 60% of the country's hepatitis B

infections, and among those that are infected, nearly 2 in 3 do not

know their status.1 Left untreated, chronic hepatitis B infections can

lead to cirrhosis and liver cancer.

Previously, the Hepatitis B Foundation (HBF), which aims to

find a cure for the disease and improve quality of life for those

impacted, reported that the prevalence of hepatitis B infection in a

community sample from Greater Philadelphia comprised predomi-

nantly of first‐generation Americans from the Western Pacific

Region was 7.9%.2 Greater Philadelphia is a region composed of five

counties and includes the City of Philadelphia. Within the City of

Philadelphia, the sixth‐largest city in the US, more than one‐third of

chronic hepatitis B infections are found in Asians,3 who make up

about 8% of the population.4

Screening, which involves testing blood for hepatitis B antigens

and antibodies, can identify asymptomatic infections and allow for

treatment or monitoring to prevent disease progression. Additionally,

screening can be used to trigger the identification of close contacts

and educate individuals about preventing transmission.

In prior work, we identified lack of knowledge about hepatitis B

and available resources, limited English proficiency, concerns about

costs, time constraints, discrimination, and stigma as barriers to

screening and health care for Asians.5 Screening can increase when

recommended by trusted family members or health professionals

and when awareness of hepatitis B increases,6 and community‐

based screening programs can leverage linguistic and cultural

connections to provide relevant health education, screening, and

referral to care.

Before the coronavirus disease 2019 (COVID‐19) pandemic,

the HBF and the Asian Pacific American Medical Student

Association (APAMSA) chapters at the University of Pennsylvania

and Thomas Jefferson University partnered with community

organizations to provide free screenings at community health fairs

throughout Greater Philadelphia. At these events, we educated

and screened 300–500 people per year in settings where they

naturally congregated (e.g., community centers, religious centers).

While the COVID‐19 pandemic threatened to exacerbate existing

health disparities by leading to the cancelation of in‐person events

and limiting access to education, screening, and care,7 the

increased use of digital communication tools (e.g., Zoom) and

virtual programming during this period presented an opportunity

to work with community organizations remotely.

To that end, we sought to describe the implementation and

outcomes of a remote hepatitis B screening program that HBF and

APAMSA designed and implemented to overcome COVID‐19

pandemic‐related disruptions to community‐based screenings for

Asians in Greater Philadelphia.

2 | METHODS

2.1 | Program design

In line with the Health Belief Model, we designed a screening program

to address constructs that affect health behaviors: susceptibility,

seriousness, benefits, barriers, cues to action, and self‐efficacy.8

We created an online registration form where individuals could

enter their name, birth date, sex, contact information, and preferred

language (Figure 1). We scheduled these individuals for free

screenings through the Patient Assistance for Lab Services (PALS)

online platform (http://pals-labs.org), which allows patients to sign

up and pay for lab tests online and sends results to providers.

Registrants were also mailed a letter with the nearest LabCorp

location, hours of operation, and contact details. Additionally, they

were sent a requisition to take to the lab for a blood draw at their

convenience. Blood samples were checked for hepatitis B surface

antigen (HBsAg), core antibody (HBcAb), and surface antibody
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(HBsAb). Once screening was completed, we submitted payment to

PALS ($42.00 per participant), which sent results to the HBF. Within

7 days of screening, we mailed participants their results, an

explanation in their preferred language, and $5.00 for public

transportation costs.

Depending on their results, all participants requiring referral to

care were connected to a linguistically and culturally competent

hepatologist or primary care physician (PCP) with hepatitis B

competency or a vaccination site by phone. Furthermore, participants

without health insurance and/or a PCP were offered appointments at

a Federally Qualified Health Center or other clinics.

2.2 | Participant outreach and recruitment

We raised program awareness by hosting informational webinars for

the Chinese and Vietnamese communities served by the Northeast

Philadelphia Chinese Association (NEPCA) and VietLead, respec-

tively. Webinars were conducted in Mandarin and Vietnamese and

covered hepatitis B epidemiology, transmission, screening, and

prevention (Supporting Information 1). We also disseminated

hepatitis B facts in Chinese and the registration form link in two

NEPCA WeChat groups with a combined membership of nearly 500

members on a peri‐weekly basis (Supporting Information 2).

WeChat is a free Chinese instant messaging and calling app.

Additionally, VietLead promoted the program through its in‐person

and social media networks.

2.3 | Ethical approval and informed consent

The Heartland Institutional Review Board approved this study.

Participants were informed about the screening process and

consented before screening.

3 | RESULTS

3.1 | Registrations

Between August 2020 and September 2021, 60 adults registered. Of

these, four (6.7%) were ineligible because they lived abroad. Among

the 56 eligible adults, 26 (46.4%) completed screening.

3.2 | Demographics

As shown in Table 1, the mean (SD) age of participants who

completed screening was 46.6 (12.9) years during the program

period. Eleven (42.3%) participants were male, and 15 (57.7%) were

F IGURE 1 Steps to complete remote hepatitis B screening program

TABLE 1 Demographic characteristics, screening results, and
referrals to care for remote hepatitis B screening program
participants

Eligible and completed
screeninga (N = 26)

Demographic characteristics

Age, years, mean (SD) 46.6 (12.9)

Sex, n (%)

Male 11 (42.3)

Female 15 (57.7)

Ethnicity, n (%)

Chinese 12 (46.2)

Vietnamese 13 (50.0)

Hispanic 1 (3.8)

Screening results

Hepatitis B surface antigen (HBsAg), n (%)

Positive 7 (26.9)

Negative 19 (73.1)

Hepatitis B core antibody (HBcAb), n (%)

Positive 8 (30.8)

Negative 18 (69.2)

Hepatitis B surface antibody (HBsAb), n (%)

<10 IU/ml 2 (7.7)

≥10 IU/ml 24 (92.3)

Referral to care type, n (%)

Results by mail 26 (100.0)

Hepatologist or primary care physician
with hepatitis B competency

7 (26.9)

Vaccination 2 (7.7)

a30 adults registered but did not complete screening.
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female. Twelve (46.2%) participants were Chinese, 13 (50.0%) were

Vietnamese, and 1 (3.8%) was Hispanic.

3.3 | Screening results

Of those screened, seven (26.9%) participants were positive for

HBsAg, indicating a likely chronic infection. Eight (30.8%) participants

were positive for HBcAb, indicating a past acute infection and

recovery. Two (7.7%) participants had low or undetectable HBsAb

(<10 IU/ml) and needed vaccination. Nine (34.6%) participants had

protective HBsAb due to prior vaccination.

3.4 | Referral to care

We mailed results to all 26 (100.0%) participants. Seven (26.9%)

participants were referred to a hepatologist or PCP with hepatitis B

competency based on whether they had health insurance and an

existing provider, and two (7.7%) participants (7.7%) were referred

for vaccination.

4 | DISCUSSION

Consistent with our prior work, the study findings suggest there is a

high prevalence of hepatitis B among Asians in Greater Philadelphia,

high exposure to hepatitis B (as demonstrated by HBsAg and HBcAb),

and the need to continue prioritizing this population for hepatitis B

and liver cancer prevention efforts.2

Our program had notable strengths. In addition to utilizing digital

communication tools and virtual programming to overcome disruptions

to community‐based screenings caused by the COVID‐19 pandemic, it

addressed educational, linguistic, cultural, financial, and time con-

straints, and normalized screening. Our program also had limitations.

Namely, participants needed literacy and internet or mobile connec-

tivity. Additionally, this approach was less efficient than outreach via

community health fairs, where we could reach, register, and screen

large numbers of people at once. With the remote screening program,

we recruited significantly fewer people, and approximately half of

registrants did not complete screening. However, as noted previously,

this new approach allowed education, screening, and referral to care to

continue in spite of pandemic‐related restrictions.

In summary, we demonstrated the feasibility of implementing a

remote hepatitis B screening program that overcame COVID‐19

pandemic‐related disruptions to community‐based screenings for

Asians in Greater Philadelphia. Future work should expand partner-

ships with other community organizations and populations with

elevated risk, improve screening follow through, test the effective-

ness and cultural appropriateness of messaging, and incorporate

contact tracing.
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