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MI PHBPP Mission:

To identify hepatitis B surface
antigen-positive (HBsAg-positive)
women prenatally or at delivery for
each pregnancy so that their infants,
household and sexual contacts can
be tested and treated to prevent the
spread of the hepatitis B virus (HBV).
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MI PHBPP Structure

> Program Staff
- Coordinator
- 2 State Level Case Managers
- Surveillance Specialist, SE focus (2005)

- Enhanced Program Data Analyst, SE focus
(2008)

» 2006 Population Data
- 10,102,322 people
- 127,537 births (180,440 pregnancies)
- 312 cases identified



MI PHBPP Results

350+

3004
=
©
=
S
S
O
S
)
Z

‘02 ‘03 ‘04 ‘05 ‘06
Years

O Births to HBsAg-positive women B HBIG & 3 by 8 months

B HBIG & 3 by 12 months B Post serology



sSuccesses

> Birth Dose Rates/Vaccine for Children (VFC)
Universal Hepatitis B Vaccination Program

> Case Management
> Tools



Hepatitis B Birth Dose

Michigan Care Improvement Registry (MCIR) Coverage
Levels

72% In 2002
/4% In 2003
/6% In 2004
78% In 2005
80% In 2006

2006 National Immunization Survey (NIS)
Coverage Levels

National: 48.5% + 1.1
Michigan: 78.2% + 5.0
Detroit: 81.6% + 5.6




Hepatitis B Birth Dose

Coverage Levels
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Case Management
SUCCESS

> Partnership with local health departments
(LHDs)

» Infant vaccination completion rates

2002 | 2003 | 2004 | 2005 | 2006

92% | 89% | 90% | 89% | 92%




Useful Tools - 1

> Michigan Disease Survelllance System (MDSS)
- Faster reporting
- Case Identification and oversight, 29 cases in 2006
- Reports

> MCIR

- Reduces time to verify vaccination & number of calls made
to provider offices

- Aids in identifying provider

- Updated address and provider information
- Missed opportunities

- Reports



MDSS

Viral Hepatitis Case Report
Chronic Hepatitis B

Michigan Department of Community Health
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Useful Tools - 1

> Michigan Disease Survelllance System (MDSS)
- Faster reporting
- Case Identification and oversight, 29 cases in 2006
- Reports

> MCIR

- Reduces time to verify vaccination & number of calls made
to provider offices

- Aids in identifying provider

- Updated address and provider information
- Missed opportunities

- Reports



Adult MCIR Screen
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Newborn Screening (NBS) Card
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Useful Tools - 2

» Newborn Screening (NBS)

- Identify previously unreported cases, 22 in 2007
- Educational tool when marked incorrectly

» Electronic Birth Certificate (EBC)
- Helps populate MCIR
- Just added infections present/identified in this
pregnancy



New EBC/Hep
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Useful Tools - 3

» Reporting Law

- Requires physicians, hospitals and laboratories to
report HBsAg-positive test results to the LHD within
24 hours of discovery or diagnosis

» Laboratory Contracts
- Free blood draw at participating laboratories

» Program Manual

- Launched in 2007
www.michigan.gov/hepatitisb

- Multiple provider sections



Challenges

» Case ldentification/Reporting
» Case Management
» Medical Management of HBsAg+ Women



Case
Ildentification/Reporting

> Center’s for Disease Control (CDC) point estimates

Ildentified vs |Lower limit
expected
National 499% 69%
MI 52% 79%

> Repeat Cases
Physician Reporting
> Laboratory surveillance

A\




Case Management
Challenges

> Infant Post-Vaccination Serology

> Contacts
- Repeat cases
- ldentification
- Hours of service



Medical Management of
HBsSAg + Pregnant Women

> Counsel

> Advise to seek medical follow-up, but no
resources to provide services



How to Bridge the Gap

> Laboratories
> Physician Reporting
> Working Together

— Sharing resources with other program
— Working with LHDs



Thank you!

Questions/Discussion

Kari Tapley: 313-456-4431
tapleyk@michigan.gov

www.michigan.gov/hepatitisb



http://www.michigan.gov/som/0,1607,7-192-41007_41210_44281-144464--,00.html
http://www.michigan.gov/som/0,1607,7-192-41007_41210_44281-141336--,00.html
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