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   B Sure, B Tested, B Free.            .        

Provider Survey (Pre-Lecture)

Background Information

Medical specialty:      


Years of Professional Practice:       

Gender:  FORMCHECKBOX 
Male     FORMCHECKBOX 
Female

Racial/ethnic background (Please check all that apply):

 FORMCHECKBOX 
White, non-Hispanic
 FORMCHECKBOX 
Black/African American

 FORMCHECKBOX 
Hispanic/Latino

 FORMCHECKBOX 
Asian

 FORMCHECKBOX 
Pacific Islander

 FORMCHECKBOX 
Native Alaskan



 FORMCHECKBOX 
Native American Indian
 FORMCHECKBOX 
Other (please specify):      
Hepatitis B Knowledge

1) Hepatitis B virus (HBV) infection is the most common serious viral infection of the liver, and can lead to:
a) Premature death

b) Cirrhosis of the liver 
c) Liver failure

d) Liver cancer

e) All of the above


2)  
There are 40 million people living with HIV/AIDS in the world. How many are living with chronic HBV?

a) 10-20 million

b) 30-50 million

c) 100-300 million

d) 350-400 million

3)  
About 1 in ___ foreign born Asian and Pacific Islander Americans have chronic HBV, compared to 1 in 1000 Caucasian Americans.

a) 10





b) 100






c) 1000
d) 10,000

4)  
Without appropriate monitoring or treatment, the chances of a person dying from chronic HBV are: 

a) 1 in 100 
b) 1 in 50 
c) 1 in 20 
d) 1 in 10 
e) 1 in 4
5)
What is the most common cause of liver cancer 
worldwide?
a) 
Alcohol

b)
Hepatitis A

c)
Chronic hepatitis B

d)
Chronic hepatitis C

e)
Smoking
6)    
Most chronic hepatitis B carriers usually exhibit:

a) Headache and fatigue

b) Nausea/vomiting 

c) Loss of appetite 

d) Jaundice 

e) None of the above – there are usually no symptoms

7)
HBV is NOT transmitted from:
a) A chronically infected mother to her child at birth

b) Sharing razors or toothbrushes contaminated by blood

c) Sharing food, drinks or eating utensils

d) Reusing needles or syringes contaminated by blood

e) Unprotected sex with a person chronically infected with HBV

8)
Which of the following is the ONLY way to diagnose chronic hepatitis B?

a)
Alanine transaminase (ALT) blood test

b)   Alpha-fetoprotein (AFP) blood test

c)
Hepatitis B surface antigen (HBsAg) blood test

d)
Hepatitis B surface antibody (anti-HBs) blood test
e)
Hepatitis B core antibody (HBcAb) blood test

9) 
What should you do if you are living with chronic hepatitis B?

a)   Screen regularly for liver damage and liver cancer

b)   Get the hepatitis A vaccine

c)   Avoid drinking alcohol

d)   Have family and partner(s) tested for HBV

e)    All of the above

10)
If an expecting mother has chronic HBV, what is the best way to protect her newborn baby from being infected?

a) Vaccinate the expecting mother
b) Give the expecting mother hepatitis B immunoglobulin (HBIG) before she gives birth
c) Give the newborn the first dose of the hepatitis B vaccine and HBIG at birth

d) Remove the newborn from the mother by Cesarean section (C-section)

e) Nothing can be done to prevent infection of the newborn 

11) 
Does every chronic hepatitis B patient need to be on anti-viral HBV treatment?


a)   Yes, treatment for chronic HBV is always necessary

b)   No, regular blood tests can help determine if 
   
      treatment is appropriate

HBV Screening and Management Practices

12)
Do you routinely screen your Asian patients for hepatitis B?



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Don’t know

13)
Do you or your clinic provide hepatitis B vaccination for adults who are not protected and wish to get vaccinated?



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No 
 FORMCHECKBOX 
Don’t know

14)       Have you ever had a patient who tested positive for HBsAg?  





(If not, then please complete the remainder of this survey to reflect what you would do if you had a patient who tested positive for HBsAg.)



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No 
 FORMCHECKBOX 
Don’t know
15) 
Do you or your clinic routinely provide educational information about hepatitis B to HBsAg-positive patients?



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No 
 FORMCHECKBOX 
Don’t know

16)
Do you routinely advise HBsAg-positive patients that their household and sexual contacts should be tested for HBsAg and hepatitis B surface antibody (anti-HBs)?

    

   FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No 
 FORMCHECKBOX 
Don’t know

17)       Do you know that California state ordinance requires all physicians to report positive HBsAg test results to the county department of public health?



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No 
 FORMCHECKBOX 
Don’t know

18)
Do you routinely monitor asymptomatic HBsAg positive patients by performing a liver enzyme test for alanine aminotransferase (ALT) ?



 FORMCHECKBOX 
Yes, once every 2-5 yr 
 FORMCHECKBOX 
Yes, once a year



 FORMCHECKBOX 
Yes, twice a year  FORMCHECKBOX 
Yes, more than twice a year



 FORMCHECKBOX 
No 

    FORMCHECKBOX 
Don’t know

19)
Do you routinely monitor asymptomatic HBsAg positive patients by performing a test for alpha-fetoprotein (AFP)? 



 FORMCHECKBOX 
Yes, once every 2-5 yr 
 FORMCHECKBOX 
Yes, once a year



 FORMCHECKBOX 
Yes, twice a year  FORMCHECKBOX 
Yes, more than twice a year



 FORMCHECKBOX 
No 
                FORMCHECKBOX 
Don’t know

20)
Do you routinely screen asymptomatic HBsAg positive patients for liver cancer by liver ultrasound or CT/MRI scan? 



 FORMCHECKBOX 
Yes, once every 2-5 yr 
 FORMCHECKBOX 
Yes, once a year



 FORMCHECKBOX 
Yes, twice a year  FORMCHECKBOX 
Yes, more than twice a year



 FORMCHECKBOX 
No 
                FORMCHECKBOX 
Don’t know

21)
Do you routinely measure hepatitis B virus (HBV) DNA and/or hepatitis B e-antigen (HBeAg) levels in HBsAg-positive patients?



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No 
 FORMCHECKBOX 
Don’t know

22)
Do you routinely advise HBsAg-positive patients to consult with a liver or GI specialist for evaluation?



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No 
 FORMCHECKBOX 
Don’t know

23)
Do you prescribe hepatitis B treatment in your practice?


       FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No 
 FORMCHECKBOX 
Don’t know

This provider evaluation instrument is a shared resource for all partners in the SF Hep B Free campaign. Developed by the Asian Liver Center. 

Supported by a grant from the Office of Minority Health, Department of Health and Human Services.

Please contact Aarti Rao, Outreach Coordinator, 650.724.2923 akrao@stanford.edu


