SAN FRANCISCO

COMMUNITY EDUCATION WORKSHORP: DATE:

San Francisco Hep B Free

First city in the U.S. to test and vaccinate all Asian and Pacific Islanders for hepatitis B

LOCATION

Please take a moment to help us improve our community outreach program.
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1. WHAT IS YOUR AGE? [&5% 7552

2.WHAT Is YOUR GENDER?[E[f[| 0 mAaLEf) 0O FEmMALE?

3. WHAT COUNTRY WERE YOU BORN IN? [&7 B [ B % 1 % po?

COUNTRY: {114 [ils

O CHINESE # % O VIETNAMESE&S 7 0 CAMBODIAN 5fipr
4. WHAT IS YOUR ETHNICITY? [ViRE T RIRL?
Q FILIPINOIEH #75 O KOREAN 750 OTHER® f4:
5. WHAT LANGUAGE(S) DO YOU SPEAK MOST OFTEN? O CANTONESE i 0 MANDARIN i O VIETNAMESELS
(CHECK ALL THAT APPLY) %/ E&rl [F'Jﬁuﬁﬁf”ﬁ:’) p P O ENGLISH5 Q OTHER:H f
6. HOW DID YOU HEAR ABOUT THE SF HEP B FREE CAMPAIGN? QO FRIEND/FAMILY * o O SIGN/

(CHECK ALL THAT APPLY)
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BILLBOARD % ,E.W EI NEWSPAPER
S g T D> O FLYER i;hgr O WEBSITESH;
DEPARTMENT = i ]/t # it
DOCTOR f[1g% 0 WESTERN MEDICINE DOCTOR
CLINICE#hf7 (CLINIC NAMEH % &

*% ~ 0 RADIOOR TV A
% 0 ASIAN LIVER CENTER i
O SFHEALTH
OTRADITIONAL CHINESE MEDICINE
EBZ 5 O HEALTH
)

Other: £ {4

7. DO YOU CURRENTLY HAVE HEALTH INSURANCE?

S V32 R A

a
a

YES #|(WHICH ONE2;LIFIFET {j [ ?
NOj%#| O DON’T KNOW 7%

IF YES 91l [: 7A) DOES YOUR INSURANCE COVER HEPATITIS
VACCINATION? [Vl g H{g’ﬁ ¢ qr@g'[jg FIIE?

O YES?| O NOj%7| O DON'TKNOW/NOT SURE } 4, Tt
O YES ‘tJ ] NO1"JJ O DON’'T KNOW /NOT SURE {4t T’FT;
8. HAVE YOU EVER BEEN TESTED FOR HEPATITIS B?
A —.‘ P4 T
R JRE ) bR o T RR T AR A PR
O YES?; O NOj%f; O DON'TKNOW/NOT SURE 451, it
9. HAVE YOU EVER BEEN VACCINATED AGAINST HEPATITIS B?
Het 35 Ehd g — -t
EIE S TR EITIR?
a YES 'EJ 0 NO¢% Q1 DON'T KNOW/NOTSURE’T\-HIﬁ,’T\fF"é"&

10. HAS ANYONE IN YOUR FAMILY EVER BEEN DIAGNOSED WITH

HEPATITIS B?
QS TR

S L
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Community Education Survey

1. How many Asians are chronic hepatitis B
carriers?

%fﬂbﬁﬁasﬁﬁﬁ®ﬁm
a.loutof10 4 55V~
b. 1 out of 1000 * 73 /-

c. 1 out of 10,000 F’JJJ'} -

2. What is the major cause of liver cancer?
BT IR

a. Eating contaminated food pz ™" fiz35 Y &4
b. Alcoholism i

c. Smoking Pz

d. Infection with chronic hepatitis B

S L N S

3. HBV infection can cause
B ST % e
a. Liver cirrhosis ﬁIF ™

b. Liver cancer Ejﬂ&“ﬁ

c. Liver failure - Fe¥E)

d. Premature death #-f3=d

e. All of above I'] “f\_

4. When do most Asians contract hepatitis B
:ﬁ”'ﬁfﬁﬁ F[JES;X;\L. 41%1‘]5[ Jﬁ T
a. At b|rt|J1 from an infected mother to her child
R FUE PRI BT & A A 1Ay

I
b. As teenagers from unprotected sex
) D A, S E P SR
c. As adults =% = ix;

5. Which of following can prevent HBV
transmission ™ Fj[[E[ =3k BT Ll—‘aqryﬁ%
[

(circle all that apply) ¥

a. Proper cooking methods 7+ 4+ Y& ﬁﬁj;ﬁifﬁa

b. Hepatitis B vaccination ’éﬁi@‘g'[

c. Avoiding sharing needles and syringes

TR RS H B PRI Y

d. Avoiding drinking dirty water 7 fo! f:#Y-[<

6. Through which of the following can HBV
be transmitted? G’FJFF =P z,{“ﬁﬁ”" 7=

(circle all that apply)

a.Contaminated water and food ~~ Jff AT
HIaPy
b. Contaminated blood <4t 2 ALY =ik
c. Contaminated needles and syringes
JJTFJ%;; ’Eﬁ;&g%%ﬁgﬁlﬁﬁ
d. Unprotected sex 12 & |[F R 1E[Y % = 1T
e. Shaking hands with an infected individual
mﬂﬁﬂﬁ‘

S[neezmg or coughing }”*pﬁgﬂéa‘/pzm
g. Sharing eating utensils or dishes with an
infected individual

B AT 2R

7. If an expecting mother is a chronic hepatitis
B carrier, the best way to prevent the
newborn baby from getting infection from the
mother is to: Y A AL ij’ff & *”“’_FIL:I?{ N
ik i B O R b ) g B pap “ﬁii_
a. Vaccinate the expecting mother

kg TS

b. Give the expecting mother HBIg shot prior
giving birth

o 2 1, RV IR T SRS ] 15T

c. Give the newborn baby the first dose of the
hepatitis B vaccine and HBIg within the first 12
hours of birth

I By 12 PR Y SR
IR SR S 151

8. If you look and feel perfectly healthy, could
you have chronic hepatitis B? J[Ifl— ff# * &
TR frE R ST
a.No 7} p"

b. Yes Ffﬁ‘:ﬁfj

9.  Which of following is the best proven
method to cure chronic hepatitis B infection?
P A M A R

a. Traditional Chinese medlcme [EH | 1S

b. Western medicine "1

c. There is no cure, but treatment may be used to
manage and control the disease
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